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Hunterian Lecture 


ON 
RADIUM TREATMENT OF CARCINOMA 
OF THE BREAST. 


Delivered before the Royal College of Surgeons of 
England on Feb, 3rd, 1930, 


By GEOFFREY KEYNES, M.D. Camp., 


FELLOW OF THE COLLEGE; ASSISTANT SURGEON TO 
ST. BARTHOLOMEW'’S HOSPITAL, 


THE history of the use of radium in treating 
carcinoma of the mammary gland is _ necessarily 
brief, and, indeed, only since 1920 has its application 
come to be regarded as anything more than a palliative 
for those unhappy patients in whom no operation 
was feasible. 

It will clear the ground if [I indicate broadly the 
three possible methods of using radium in this disease. 

1. It may be applied externally in the form of 
plaques or as batteries of needles over a diffracting 
medium, such as the mixture of wax and sawdust 
known as Columbia paste. 

2. It may be applied at a distance, using the beam 
of rays from a mass of radium contained in the so-called 
bomb.” 

3. It may 
containers. 

It is only with the last of these methods that I 
shall deal, as circumstances determined that this 
method was the one which we chose to use in the 
first place for our investigation, and we have used it 
consistently ever since. Had there been no other 
reason in its favour, the use of interstitial irradiation 
was to be preferred, as it is by far the most economical 
of radium. 

The first treatment by this method given by the 
Surgical Professorial Unit at St. Bartholomew's 
Hospital under Prof. G. E. Gask took place in 1921. 
After three years’ experience it became clear that 
recurrent nodules could be made to disappear by 
interstitial irradiation. In logical sequence the first 
treatment given to a patient with primary carcinoma 
of the breast took place on August Ist, 1924. Upto 
the present time 154 patients with primary carcinoma 
of the breast have been treated, and as far as I know 
no comparable series of radium treatments has been 
described at any other clinic in the world. 


be buried in the tissues in suitable 


SURGERY OF THE BREAST. 

The history of the surgery of carcinoma of the 
breast has been, as in the surgery of most other parts 
of the body, that of a progression from crudity to 
refinement ; there has also been a progressive increase 
in the extent of the operation up to the anatomical 
limits of accessibilitv. This has been influenced 
chiefly by increased knowledge of the lymphatic 
drainage of the breast, and the foundations of this 
knowledge were laid by Sappey about 1885. Before 
this, in 1878, Halsted. of Baltimore, had emphasised 
the frequency of lymphatic extension to the glands 
above the clavicle and in the anterior mediastinum. 
He had even advised a routine resection of the clavicle, 
and removal of the tissues above it and below. and 
Harvey Cushing, working in his clinic. had also 
removed the glands from the anterior mediastinum in 
a few patients, but neither of these procedures has 
been generally used. The third special contribution 
in this field was made by Sampson-Handley., whose 
theory of centrifugal permeation has greatly influenced 
procedure in the direction of removing at operation 
more skin and more deep fascia, until a great part of 
the chest wall has been denuded. At the present time 
most surgeons cor. nt themselves with a wide removal 
of skin, a wider .dation of the chest wall, including 
removal of the , ctoralis minor and the greater part 
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of pectoralis major. and a careful dissection of the 
vessels in the axilla. The degree’ of mutilation 
necessitatea by this operation is undeniably great, 
though the disability caused by the removal of the 
pectoral muscles is less than might be expected. A 
frequent complication has been cedema of the arm 
resulting from interference with the lymphatic 
drainage. In spite of the severity of the operation, 
operative mortality has been low. Final results have 
proved very difficult to assess, and with so many 
variable factors the published figures have differed 
within wide limits. In my own experience the results 
obtained in unselected cases, none being rejected 
except such as were obviously ‘“* inoperable,” have 
not been good. It has been borne in upon me by 
observation of my own patients and those of other 
surgeons that frequently the disease is actually 
disseminated by the operation, secondary growths 
appearing in the surrounding skin or at a distance 
more quickly and more widely than if the patient had 
had no treatment at all. It is possible that dissection 
with the diathermic current instead of with the 
ordinary scalpel may. to some extent, prevent this, 
but I believe that any operative interference may 
stimulate to activity many carcinoma cells which 
would otherwise have remained quiescent. I have 
made these brief remarks upon surgical treatment 
partly to outline its principles, partly to suggest that, 
although there is always likely to be a considerable 
field for pure surgery in mammary carcinoma, it is 
reasonable to consider whether there may not be a 
better alternative—namely, radium. 


TECHNIQUE OF RADIUM TREATMENT. 

The form of radium treatment that we have used 
at St. Bartholomew's has been based strictly upon 
surgical principles. It has consisted in the burying 
of platinum needles containing radium in such a way 
that both the primary growth and every accessible 
area of lymphatic drainage has been subjected to 
adequate irradiation. The details of technique have 
already been fully described elsewhere.' I need only 
indicate here the usual distribution of radium needles : 
(1) beneath the breast itself, (2) beneath the pectoral 
muscles, (3) in the axilla, (4) on the costocoracoid 
membrane, (5) above the clavicle, (6) in the upper 
three or four intercostal spaces. It will be seen from 
this that radium needles may be divided into two 
main groups, those in relation to the mammary gland 
and the primary growth, and those in relation to the 
lymphatic drainage. The needles of the second group 
are placed as a routine in the positions indicated. 
Those of the first group are a highly variable quantity, 
the size of the tumour and of the mammary gland, 
and therefore of the area to be covered, varying within 
wide limits. The second variable factor is the time 
of exposure, and this has been arrived at empirically 
by trial. Experience has shown that the optimum 
time is about 168 hours—that is. seven days—and it is 
seldom necessary to depart from this standard, which 
has obvious advantages in facilitating hospital 
organisation. Thus the main principle has been 
a prolonged exposure to a relatively small dose 
of radium, the same principle which has been 
extensively used in other parts of the body. The 
relatively small size of the dose might arouse doubts 
as to whether adequate penetration of the rays is 
being obtained. For, although we may occasionally 
place a few needles in the plane of the main mass of 
growth, most of the needles are purposely put deep 
to it, and so usually deep to the mammary 
gland, partly because pushing needles into a growth 
may cause necrosis, partly because carcinoma cells 
might be displaced and disseminated, partly because 
the tissue is often so tough that damaye to needles 
may result, and finally because in practice it appears 
to be unnecessary to place them in the growth. 
In many cases the mass of growth has been so thick 
that clearly the cells further away from the radium 

1 St. Bartholomew's Hospital Reports, 1927, Ix., 203; 
pio LANCET, 1928, ii., 108; Acta Radiologica, 1929, x., 
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ean only have received a fraction of the intensity 
directed upon those close to it, and often the intensity 
must have fallen below what was theoretically 
necessary to constitute a lethal dose, and yet the 
whole tumour has disappeared. Actually, therefore, 
it seems that the length of the time factor compensates 
for lessened intensity. and probably there are other 
biological factors of which we are still unaware. 
In this connexion it is of interest to note that acquired 
insensitivity to the radiations, which has been so much 
of a bogy in the past, has not in this investigation 
been found to have much importance. Patients have 
received as many as four treatments, and usually the 
growth has responded as well on the later occasions 
as it did on the first, so that a very large growth has 
been caused to disappear in successive stages. 

This has been illustrated by the case of a patient first 
treated in July, 1926, for a large mass of carcinoma 
occupying the whole of the right breast and filling the right 
axilla. She had two further treatments at intervals of 
eight months with progressive improvement until no growth 
remained. In July, 1929, she was treated a fourth time 
for a small skin nodule just outside the area treated, and 
now, three and a half years after first being treated, she is 
without external signs of disease. 


DIAGNOSIS. 

In judging the value of any new form of treatment 
a properly critical mind will require some scientific 
proof that the condition treated was actually the 
disease that it was stated to be. With this in view, 
T set out to remove a specimen for section from every 
patient, taking the precaution to do this after the 
growth had been irradiated. when the cells might be 
supposed to have a diminished power of growth, and 
I hoped thus to avoid causing any dissemination of 
the growth by cutting into it. This proved to be an 
interesting experiment upon the biological side of the 
problem, for [I proved that carcinoma cells, which 
would have disappeared had they been left undis- 
turbed, were yet able to grow if transplanted to new 
surroundings. In other words, in more than one 
case, although the original tumour disappeared, an 
implantation growth appeared in the incision through 
which the specimen had been removed, and this had 
to be separately treated afterwards. In one patient 
this was disastrous, the implantation growth proving 
much more resistant than the original tumour. It 
was therefore clear that removing a specimen, though 
scientifically desirable, was contrary to the patients’ 
best interests, and after proving that carcinoma was 
present in 50 consecutive patients I abandoned the 
practice as a routine. I thought it better to make 
an occasional mistake and treat a patient with radium 
who had not got carcinoma than to endanger the 
result in all of them. Actually I do not think any 
mistakes have been made, for the diagnosis of 
earcinoma on clinical grounds is seldom in doubt. 
If I felt uncertain, I either excised the lesion first, or 
else I placed the patient in a different category from 
the others for statistical purposes, and they are not 
ineluded in my series. 


RESULTS, 

Surgical removal of a carcinoma of the breast 
results in the immediate and complete disappearance 
of the tumour, with consequent relief to the patient’s 
anxieties. The psychological attitude after radium 
treatment has to be somewhat modified, for no miracle 
results, and after the needles have been removed the 
tumour is still there. It is important. therefore. for 
the patient’s peace of mind to be able to give some 
prognosis of the probable course of events. Experience 
has shown that there is always an obvious change in 
the size of the tumour within two or three weeks. 
After two months it may have shrunk to half its 
original size, and within three months a small tumour 
may have completely disappeared. If the tumour is 
large, it sometimes happens that it goes on shrinking 
for much longer than this, but after a time, perhaps 
six to nine months, appears to be stationary. A doubt 
will then arise concerning the residual tumour, as to 
whether it still contains active carcinoma cells or 


whether it consists only of the fibrous matrix originally 
present. When this occurs I believe it will usually 
be wise to give a second radium treatment, which may 
result in further shrinkage or even disappearance of 
the tumour. If little change results, it is probable 
that the tumour consists only of fibrous connective 
tissue, as has been proved in more than one patient 
by subsequent local excision and hist ological examina- 
tion. In spite of this, excision of a residual tumour 
should be done, for even after two treatments 
earcinoma cells may have survived on the surface 
which were screened from the rays by a great thick- 
ness of fibrous tissue forming the greater part of the 
residual tumour. From these specimens interesting 
information as to the action of radium on the 
earcinoma may be obtained, and this is illustrated by 
the following. 


CasE 1.—A patient had a large mass carcinoma 
adherent to the chest wall and inoperable. She received 
treatment in February and June, 1927, and there was very 
great improvement, but in November there was still a hard 
lump remaining, and this was excised. A section right 
through it shows disappearance of carcinoma cells except 
for some unhappy-looking remnants on the surface. The 
whole of the rest of the mass consists of fibrous tissue only. 
This patient is free from external recurrence three vears 
after being first treated. 


of 


Case 2.-—A patient was first treated in May, 126, after 
excision of a doubtful lump. Recurrence took place ten 
months later, and the growth was again treated. Five 
months later a residual mass was excised and was found to 
consist of fibrous tissue only. The patient remains well 
three and a half years after being first treated. 


CAasE 3.—A lady, aged 77, with a very large mass in the 
breast was treated in June, 1928, and a residual mass was 
excised six months later. Section showed that this con- 
sisted entirely of fibrous tissue, though ‘“ ghosts’ could 
still be seen indicating the structureless remnants of some 
of the groups of carcinoma cells. This patient is quite well 
19 months after being first treated. 


Sometimes surgical excision may be contemplated 
for other reasons. The bulk of the tumour may have 
gone, and an ulcer, originally large, may have shrunk 
to a small size, retaining, however, a rim of little 
nodules around it. Local removal can then eradicate 
the disease; section proves the survival of some 
groups of carcinoma cells, but the disease does not 
recur, as is illustrated by the following case. 


A patient was treated for an ulcerated carcinoma in 
September, 1927. Asmall residual ulcer was excised four and 
a@ half months later, and carcinoma cells were found, as was 
expected, immediately surrounding it. The patient is quite 
well two years and four months after being first treated. 


These remarks will have indicated that there is still 
an important place for surgery in combination with 
radium treatment, but only individual experience can 
= the decision as to when it must be brought into 
play. 

Before embarking upon an extensive radium treat - 
ment of unselected patients with carcinoma of the 
breast, it was clearly necessary to form some estimate 
of its possibilities. Patients were accordingly chosen 


first among those who had external recurrences 
following operation. It was shown that these 


recurrences could easily be made to disappear, though 
the patients’ lives were seidom prolonged. In fact. 
of 22 patients treated in the years 1921-28 only 
two have survived to the present time. One of these 
patients, however, treated in 1926 for a large recurrent 
growth, is without signs of disease, and has been so 
for nearly four years. The local results obtained in 
these patients seemed to justify the extension of the 
treatment, and in August, 1924, the first patient with 
primary carcinoma of the breast received radium 
treatment. She was suffering from an _ ulcerated 
scirrhous carcinoma, which was adherent to the chest 
wall, and therefore inoperable. She received what 
would now be regarded as an inadequate dose, but 
the ulcer healed and the tumour was greatly reduced 
in size. A second treatment was given four months 


afterwards, and seven weeks later the area was 
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excised. The patient remained quite well for five 
years and then developed a small nodule in the skin 
of the areola just outside the part treated. This 
has been irradiated, and the patient is at present 
without signs of disease. From this beginning in 
1924 an increasing number of patients have been 
given radium treatment each year by the Surgical 
Unit at St. Bartholomew's under Prof. Gask and 
myself, and this progression is seen on the accom- 
panying graph. A total of 154 patients has been 


1924. '25. '26. '27. '28. '29. 


T | | | | | 
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1924.'25. *26. '27. '28. "29. 


treated to the present time. This is evidence 
of increasing confidence on the part of the sur- 
geons concerned, an increase which is further 
illustrated by the splitting of the graph into two 
lines indicating the numbers of inoperable and 
operable cases. The terms ** operable *’’ and ** inoper- 
able” are hard to define, and their application must 
obviously depend upon the individual judgment of 
the surgeon in charge. Inoperable’> may be 
understood, however, to mean in general that no 
surgical treatment could hope to eradicate the disease, 
even locally ; ** operable,” that there was a reasonable 
expectation of complete local removal by operation, 
though this has been interpreted somewhat liberally. 
In the present state of knowledge it is clearly of 
importance to maintain the somewhat artificial and 
arbitrary distinction between operable and inoperable 
cases. Few surgeons who have been accustomed to 
operate for carcinoma of the breast and have obtained 
a high survival rate in early cases will consent to 
use radium instead of operation, unless they can be 
satisfied that radium will give results at least as good. 
A comparison of results in operable cases must 
therefore be made available when a long enough time 
has elapsed. 

The total survivals among the 14% patients treated 
to the end of 1929 is as follows :— 


Treated. Alive. 

Inoperable du 22 


The survival rate is further analysed in the following 
table. 

The survival rate among inoperable cases must of 
necessity be relatively low, though actually, considering 
that all these were patients whom surgery could not 
have helped, the survival rate is surprisingly high. 
Among the operable cases only five patients are dead 
out of 110 treated during four years, though it must 


be pointed out that more than half of these were 
treated a year or less ago. 

It must not be supposed that every one of these 
patients has had radium treatment only, nor 
necessarily on only one occasion. Thus, in 13 
patients a lump had been locally removed before 
the radium was inserted. Usually an interval of 
three or four weeks was allowed to elapse in order 
that sound healing might take place, and then the 
radium was inserted in exactly the same way as if 


Table showing Analysis of Survival Rate. 
Operable. Inoperable. 


-- Without Without 
Cases Now apparent] Cases Now apparent 
treated. alive. signs of treated. alive. signs of 


disease. disease. 
1924 . 1 1 ? 
1925 6 l 1 
1926 1 1 3 
1927 7 6 3 7 
1928... 29 26 13 11 
69 67 3Y 13 8 


the tumour was still there. Reeurrence has taken 
place in only one patient, and this was successfully 
dealt with, so that this procedure does not seem 
to be absolutely wrong, though to be avoided if 
possible. 

In 13 patients a residual swelling has been locally 
excised some time after radium treatment had been 
completed, These patients form a group of relative 
failures, the excision having been undertaken because 
carcinoma was known to be still present, or owing to 
uncertainty as to the nature of a residual tumour. 
Some of these cases have already been referred to in 
describing the histology of tumours after irradiation. 
and it was mentioned that carcinoma was found to be 
still present in some of them. Nevertheless, of these 
13 patients eight are alive and without signs of 
disease. 

Three patients had already had a radical operation 
performed for carcinoma of the breast, and radium 
was inserted as a form of prophylactic treatment. 
All of these are free from signs of disease, though this 
cannot be ascribed with any confidence to radium ! 

X ray treatment after radium has been given to 
11 patients. These were all relative failures, the 
X rays being given because of recurrences or an 
incomplete disappearance of the growth. 

A total, therefore, of 109 patients have had radium 
treatment only. 

Reference has already been made to the supposed 
occurrence of acquired insensitivity of carcinoma to 
irradiation as a result of repeated treatment. These 
remarks were founded on the experiences of the 
following patients: 23 had two treatments; 3 had 
three treatments ; 2 had four treatments. 

The following are characteristic examples — of 
successful treatment. 


A patient with a small scirrhous growth adherent to the 
chest wall was treated in May, 1925. Three months later 
the tumour had disappeared, and the patient is quite well 
over four and a half years after this single treatment. 
Another patient had a growth of moderate size dimpling the 
skin of the left breast ; treatment was given in November, 
1927, and four months later the lump was gone. Rather 
more than a year after treatment she proceeded to give its 
efficacy the severest conceivable test by becoming pregnant. 
Confinement, lactation, and nursing took place normally, 
and the patient is quite well two years after treatment. 
The presence of carcinoma in this patient was proved by 
section. 


CAUSES OF OCCASIONAL FAILURE. 

I do not wish to convey the impression that the 
treatment is never attended by real failure, though 
such cases have been surprisingly few, apart from the 
inevitable wastage of patients due to visceral or 
skeletal metastases, and to intercurrent disease. 
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Failures can only be eliminated by improvement of 
technique, and it appears to me that the chief causes 
of failure are two. 1. An insufficiently long exposure 
to irradiation; this was strikingly illustrated by 
a patient who had treatment for four days only. 
The tumour was greatly reduced for a short time, 
but then rapidly recurred. A second treatment was 
given again with local improvement, but thoracic 
metastases developed, and the patient died soon 
afterwards. 2. Treatment of an insufficient area of 
the breast. Sir Lenthal Cheatle has been insi: sting 
recently on the widespread occurrence of microscopic 
changes in the mammary gland which contains a 
carcinoma, apart from lymphatic infiltration. 
Theoretically, therefore. it is desirable to irradiate 
the entire mammary gland in every case, and I am in 
practice now treating a considerably larger area than 
formerly. Occasionally, too, | have omitted to treat 
the lymphatic area between the mammary gland and 
the axillary glands—that is, the subpectoral region— 
and recurrences have taken place here. This, also, 
I am endeavouring to remedy. 


DANGERS. 

One possible objection to the widespread appiication 
of radium treatment to carcinoma of the breast is the 
likelihood of injury to structures in the neighbourhood 
of the needles. This, as in all other surgical procedures, 
is a question of anatomical knowledge and technique. 
The only accident which has so far befallen any of 
my patients is the momentary piercing of the pleura 
in an intercostal space on one occasion during the 
removal of a needle from the costocoracoid region. 
I have heard of other accidents occurring, elsewhere. 
Needles have injured a nerve or a blood-vessel, such 
as the internal mammary artery, with resultant 
hemothorax ; a needle has pierced the pericardium, 
another has even pierced the heart, another has 
pierced the pleura and fallen to the bottom of the 
pleural cavity. In fact, surgical skill and judgment 
is needed for radium treatment as much as for any 
other operation, and there can be no excuse for 
applying the treatment without it. 


SUMMARY. 

In conclusion, I would like to try to indicate the 
position which radium treatment should hold in our 
estimation. 

1. It is clear that, for inoperable tumours, radiology 
is the only treatment possible ; too much must not 
be expected of radium, though the treatment has to 
be given, since a remarkably good result can be 
obtained in a proportion of these patients whom 
surgery could not have helped. 

2. In those patients in whom the disease is 
advanced though still operable, final results are likely 
to be disappointing whatever treatment is used, 
because the majority will die eventually of dissemina- 
tion ; but patients treated by radium at least are 
unmutilated, and do not suffer from the cdema of 
the arm which is frequently a distressing feature of 
patients treated by operation. 

3. [am persuaded that. in the early cases, radium 
is the treatment of choice. The tumour disappears 
within a few weeks. the tissues usually become 
normal, and, so far. in no early case has recurrence 
taken place. The patient is unmutilated, and may 
even be able to use the breast for normal lactation. 
It is likely to be many years before the surgical 
world at large is ready to subscribe to this opinion. 


INCORPORATING BIRKENHEAD GENERAL HOSPITAL. 
Application is being made to the Board of Trade for a 
licence for the incorporation of this institution to be registered 
with limited liability without the addition to its name of the 
word ‘‘ Limited.’ It is pointed out that the change will 
have the effect of constituting the hospital a corporate 
body with an independent legal existence and perpetual 
succession, and of enabling it to hold investments in its 
own name instead of in the names of trustees. Thus no 
duties upon investments will have to paid upon the death 
of a trustee. 


PSITTACOSIS. 
A RECORD OF NINE CASES, WITH SPECIAL REFERENCE 
TO THE MORBID ANATOMY IN TWO OF THEM. 


By Sir THOMAS HORDER, Barr., 
M.D., Lonn., 
PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL ; 
AND 


A. E. GOW, M.D., F.R.C.P. Lonp., 


PHYSICIAN WITH CHARGE OF OUT-PATIENTS TO THE HOSPITAL. 


ILLUSTRATIONS ON SPECIAL PLATE.*) 


WE have brought together in this communication 
(1) a note of a series of eight cases (one of which 
proved fatal) of an influenza-typhoid-like illness 
occurring in a block of service flats, and in connexion 
with which the association of a sick and dead parrot 
seemed significant ; (2) a note of a ninth serious and 
fatal case of a similar kind in connexion with which, 
again, sick and dead parrots (and love-birds) figured 
significantly ; (3) observations upon the morbid 
anatomy and histology made in the two fatal cases : 
and (4) some 
general remarks 
upon differential 
diagnosis and other 


CHART 1 (Case 1). 
JANUARY 


matters. We hope ° 24/25/2627 28. 29 

that the facts now F | | 

recorded may help ° 

in elucidation 103 

of the points 102} 

mentioned in the 

recent memorandum 101 | + 4 

issued by the 106 

Health 9 | 

as specially requiring 9 

The eight patients i 

forming the series 97 

referred to 


developed their 

illnesses in connexion with a small block of service 
flats. Neither the actual owner of the parrot, 
nor a friend who stayed with her in her flat-——both 
of whom cleaned out the bird’s cage and had 
the parrot to feed with them at their meals— 
contracted the disease. Two friends who came 
frequently to the owner’s flat. and who often stroked 
the bird, also remained quite well. The casualties 
mainly affected the staff, who cleaned out the room, 
on the floor of which the parrot walked about, or 
who were concerned in handling the bird after its 
death. 

The parrot was bought in London on Dec. 23rd, 
and died on Jan. 6th. The parrot sneezed and seemed 
to have a cold in its nose, with difficulty in breathing. 
Otherwise it did not appear to be ill; so much seo 
that its owner was surprised to find it dead. 


A Group of Eight Cases. 

CasE 1.—Female aged 27. Taken ill on Jan. 16th, with 
feelings of cold water running down the back. Jan. 18th: 
epistaxis (profuse); went to bed. First seen Jan. 20th: 
severe headache, occipital and nuchal; aching in all limbs ; 
very dirty tongue; marked anorexia; insomnia; con- 
stipation with abdominal distension ; drowsiness ; fainted 
at stool after a mild aperient. On the 7th day coarse 
crepitations appeared over lower half of right lung, ‘clearing 
at end of second week. Temperature raised to 102°-104 
for three days prior to Chart 1. Pulse 90-108". Respira- 
tions 20-24. 


CasE 2.—Female aged 37. Fell ill on Jan. 19th. took to 
bed on Jan. 20th: severe headache with aching in all limbs : 
marked anorexia; insomnia; muttering delirium. Cough 
developed on 4th day; respirations 24-30; pulse 
100-1 16. Constipation was followed by profuse watery 

* De of on plate are on p. 477. 

+ Memo. 151/Med., Feb. 11th, 1930. 
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diarrhwa, with offensive stools, containing a little blood. 
Diarrhoea ceased after two days. Facies congested and 
cyanotic. At end of first week coarse crepitations appeared 
over right upper lobe with signs of consolidation under the 
clavicle, but without complete loss of percussion resonance. 
‘Two days later pleuritic friction was present in right flank. 
Sputa contained bright blood and yielded, on culture, a 
mixture of Micrococcus catarrhalis, short-chained streptococci, 
and staphylococci. The temperature (see Chart 2) began 
to fall on the 10th day, but the signs in the lungs did not 
completely clear until ten days later. 


Case 3.-—Female aged 32. First taken ill on Jan. 16th. 
Severe epistaxis on Jan. 19th. First seen Jan. 20th: marked 


CHART 2 (Case 2). 
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Sespiratory distress ; headache and pains inlimbs ; anorexia; 
insomnia ; collapse “at stool, with diarrhoea, followed mild 
aperient. About 3rd day, subcrepital rale appeared at 
both bases, with bright blood in sputa. Drowsiness noted 
about the time. Patient was removed to 
St. Bartholomew's Hospital on Jan. 24th (9th day of 
disease). Temperature 104°-106° during the first week, 
and remained a fairly high continued fever (see Chart 3). 
Patient presented picture of mild typhoid state ”’; lying 
low in bed, muttering, tremulous, slightly dusky facies, dry 
tongue with some sordes. Pulse-rate not raised in pro- 
portion to temperature. Respirations 24-30. Infrequent 
cough, with some rusty sputa (typical) showing Gram- 
positive diplococci and Gram-negative bacilli in films, and 
pneumococci and Friedlander’s bacillus, in about equal 
quantities, on culture. Leucocytes 8600 (on 9th day). 
Hemoglobin 62 per cent., red blood cells 6,960,000. 
Agglutinations (T.A. and B) negative in 1 : 25 


CHART 4 (Case 4). 
JANUARY FEBRUARY_ 
2. 


| 

| 
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Signs in lungs on 9th day: Of consolidation at right 
apex and right base and of congestion at left base. Abdomen : 
negative. On 13th day signs of consolidation more 
marked, both at right apex and right base, and of doubtful 
consolidation at left base; generalised subcrepitant rale. 
Spleen palpable. Leucocytes, 17,200. Blood culture 
negative after 48 hours, and remained so after five days. 
Mental state better; facies improved. Stools: light brown, 
semi-formed, some excess of mucus present, no obvious 
blood. Wet film from mucus obtained after plain water 
enema showed no r.b.c. and no pus; cultures on litmus 
lactose agar showed 60 per cent. short-chained streptococci, 
30 per cent. lactose fermenting coliform bacilli, and 10 per 
cent. Staph. albus. Brilliant green enrichment ‘method ; no 
non-lactose-fermenting coliform organisms. 

Subsequent history: Despite the lessening stupor and 
delirium, the lung signs persisted, with increasing generalised 
rale, as of oedema. The evidence of foci of pneumonic 
consolidation also persisted. The pulse-rate rose, and the 


patient died rather unexpectedly on the 19th day of the 
disease. 

CAsE 4.—-Male aged 43. First taken ill Jan. 22nd, with 
persistent headache, and bouts of delirium lasting for half 
an hour, with inte rvals of two or three hours of clear minded- 
ness; constipation; dry irritable cough; insomnia; 
anorexia ; collapsed at stool with onset of diarrhoea after mild 
aperient. During the first week there were some profuse 


CHART 3 (Case 3). 
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sweats. For temperature see Chart 4. On 6th day 
crepitations appeared over the right lower lobe and patient 
became very ill. No signs of consolidation developed. The 
tongue remained clean throughout. 


CasE 5.—Female aged 21. First fell ill on Jan, 22nd, but 
there had been profuse epistaxis on the 2lst; headache 
and severe pains in back; some anorexia and insomnia ; 
constipation, fainting at stool on one occasion ; temperature 
103°—104° on first day, thence as on Chart 5. Lung signs 
began on 5th day—crepitations over left lower lobe. These 
cleared, without further developments, by the 9th day. 


CasE 6.—Male aged 18. Takenill on Jan. 24th ; headache 
and aching all over body. Home from work on 2nd day ; 
anorexia, restless 
nights. Fever lasted 


ten days. CuHart 5 (Case 5). 
CasE 7.—Female JANUARY 
ed 46. Fell ill on 
Jan. 25th, but did not [28 [29 
go to bed until 10th F T 
day: headache, nuchal 104 
pains, pains in limbs ; al 
severe diarrhoea for 1031-N 
three days; tempera- al 
ture 99°-101°; mild 102 V\ Ai} 
epistaxis on and off 
for one week; no 101 
pulmonary signs. 
CasE 8.—Male 100 
aged 11. Developed A 
epistaxis, which con- 
tinued on and off for a 98}--- 
week, but was other- °| 
wise free from 397 
symptoms, 


Contact of the Above Patients with the Parrot and with 
Each Other. 

CASE 1.—Cleaned out the rooms of the flat and 
saw the parrot daily, but did not touch the bird, 
alive or dead. 

CASE 2.—Never saw the parrot at any time, but 
shook hands twice with its owner. 

CASE 3.—Went into the flat and saw the parrot, 
but did not clean the flat. 

CasE 4,—Saw the parrot daily, cleaned up its 
excreta from the floor, and packed up the dead bird. 

CasE 5.—Kitchen maid. Did not see the parrot 
at any time and did not go into the flat. 

CasE 6.—Saw the parrot daily and carried its 
dead body to the taxi. 
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CASE 7.—Saw the parrot daily, and tried to catch 
it on one occasion, but did not actually handle it. 

CASE 8.—Son of Case 7. Never entered the flats 
nor had any direct contact with the parrot. 


A Second Fatal Case. 

CasE 9.—Male,aged 50, had lived in China and Egypt 
25 years ago where he is said to have had malaria and t yphoid 
fever. Six years ago he developed carcinoma of the larynx 
pyrene was successfully treated by radium. He purchased 

8 parrots on Dec. 11th, 1929, and 2 budgerigars and 2 
monke ys onthe 24th. The parrots were wild, soit is possible 
that infective material was wafted to some distance from the 

cage. A parrot 

died on Dee. 

CHART 6 (Case 9), 26th, a love- 

FEBRUARY bird about the 


29th, another 
parrot on the 
380th, and a 
third on Feb. 
6th, 1930. The 
patient himself 
buried those 
birds which 
died before the 
| | | onset of his 
| illness. The 

daughter 
admits to pick- 
ing up feathers 
of the bird 
which died on 
Dec. 26th; on 
Jan. 10th she 
developed a 
disease having 
the symptoms, 
signs, and 
course of pneu- 
monia: yet 
with tempera- 
tures 103°—104° 
the pulse was 
84-090, respira- 
tions 22-24. 

Clinical History. On Jan. 22nd and the two following 
days the patient complained of headache in the evening on 
return from work. The incubation period is impossible to 
assess With certainty ; it may have been as long as 28 days. 
On the 4th day he shivered; temperature found to be 
104° F, Slight cough was present; sputum small in 
quantity, frothy, mucoid, never coloured. <A little later, 
and for some day s. the cough was often followed by vomiting 
which was also easily induced by inspection of the throat 
or the presence of a thermometer in the mouth. Headache 
was severe on the 5th and 6th days. and general ac hing of 
the body also a complaint. There epistaxis, 

When first seen by one of us with Dr. Harris on the 
{th day of his illness the patient was flushe < but beyond the 
temperature of 103° F. a pulse of 90, and the rash, no physical 
signs could be found to account for his illness. The pulse 
was not dicrotic. and the knee-jerks were normal. He 
resented being kept in bed, and it is stated that at night he 
used to leave his room in search of food. On the 14th day 
he was admitted to St. Bartholomew’s Hospital. The general 
tendency of the temperature in the succeeding days was 
to fall, and the pulse and respiration frequency to rise 
(Chart 6), Delirium, at first nocturnal, was present from the 
fourth night ; in the earlier stages he moved his arms as 
though driving a car. By the end of the second week, though 
still able to recognise individuals for short periods, he was 
very talkative—a happy delirium in which correct sentences 
were used but without sensible context. Later, a low 
muttering delirium as he sank into the typical * typhoid 
state” in which death occurred on the 22nd day of the 
disease. 

Rash.— On the 9th day, for 24 hours only ; confined to 
the trunk, around the lower costal margin and flanks. Spots 
about 20 in number, 3 or 4 mm. in diameter, red-brown, 
circular or square, sharply defined, just raised, fading on 
pressure; more plaque-like and darker in colour than the 
classical *‘ rose spot ’’ of typhoid fever. 

Other Physical Signs.— The spleen was not palpable, and 
there was no enlargement of superficial lymph nodes. The 
tongue was moist in the earlier stages, its surface covered 
with a white fur except at the edges; it became more dry 
and brown as theillness progressed. The throat was injected, 
but showed no exudation. The abdomen gradually became 
distended during the third week, but at no time was 
tympanites excessive. The bowels were constipated in the 
early stages; for two days afterthe intravenous injection of 
6 e.em. of 1 1000 perchloride of mercury he suffered from 


F 


PULSE 
2 


RESPIRATION 


| 
| 


diarrhea; the stools were pale in colour and offensive, but 
contained no macroscopic blood or mucus, Much flatus was 
passed, From the 16th day he was incontinent. 

The pulmonary breath sounds at all times were weak, 
perhaps because of emphysema. During the second week 
rhonchi and fine rales were audible at the right base. About 
the 15th day similar signs developed at the left base with 
impairment of percussion note; it was only on the day 
before death that the breath sounds became bronchial, and 
then only in small areas on the left side. At no time was 
friction heard. The cough and quantity of sputum greatly 
diminished during the third week. There was some hiccough 
towards the end. 

Clinical Pathology.—On the 9th day the white cell count 
was 7200 pere.mm. Onthe 16th day white cell count was 
S800 per c.mm., and reds 5,100,000, Colour-index 0-3, 

Blood Cultures.—%th day and 14th day in broth and in 
bile gave no growth. Agglutination: Serum failed to 
agglutinate in dilution of 1.25 to 1 260 on incubation at 
55°C. for 24 hours B. typhosus, B. paratyphosus A and B, 
B. aertrycke. Vomit containing bile was cultivated; no 
organism of the typhoid or the salmonella groups was 
isolated. Throat swab yielded no hemolytic streptococci, 
or any Klebs-Loéffler bacilli. Sputum (17th day) was mucoid 
with a few purulent flakes. Films and cultures showed 
pneumococci, and a few streptococci of the salivary type. 
Urine contained atrace of albumin. No bacilluria or pyuria. 
Stool (19th day): Liquid brown material, faintly acid in 
reaction. Gram film showed coliform bacilli, streptococci and 
anaerobes in the usual proportions. An organism which did 
not ferment lactose was present in small numbers. It was 
not agglutinated by the patient’s serum or by any type 
serum of the typhoid or salmonella groups. 

Treatment.—The patient was treated on general lines as 
a case of typhoid fever. On the 15th day he was given 
intravenously 5 c.cm. of 11000 hydrarg. perchlor. in 
600 c.em. of saline. A rigor ensued in less than one hour, 
the temperature rising from 103° to 106-8°; in four hours it 
had fallen to 101°. No apparent benefit followed this 
pyrexial reaction. Serum: Though the daughter's illness 
was diagnosed as pneumonia it was thought possible she 
might have been a case of psittacosis. As the patient's 
condition was steadily worsening he was given 12 ¢.cm. of 
his daughter’s serum intramuscularly on the 16th day, 
18 c.em. on the 20th day, 15 ¢.cm. on the 21st day, and 
20 c.cem. on the 22nd day. No apparent benefit. The 
application of dry cups, followed by a linseed poultice, to 
the left base was without obvious effect on the pulmonary 
condition. 


Morbid Anatomy in the Two Fatal Cases. 

The striking changes in both fatal cases are in 
the lungs. The pleure have lost their lustre, and 
a thin layer of fibrinous exudate is present over the 
greater part of both lungs. This exudation can 
be peeled off without diffie ulty. Small hemorrhages 
are present beneath the visceral pleura, particularly 
towards the base ; there is no free fluid in the pleural 
cavity. The lungs are not greatly swolien and do 
not bear the imprint of the ribs. In the woman 
(Case 3), on the surface of the lung, chiefly in the 
lower lobes, are a number of bosses, dark red in 
colour, firm to the touch, varying in diameter from 
4 to 2 inches. Immediately surrounding these 
areas is a narrow bright red belt, the whole having 
much the appearance of a lung containing a number of 
septic infarcts all of recent origin. On section (Fig.1., 
special plate) it is found that the slightly raised areas 
already referred to are areas of consolidation, reddish- 
grey in colour, and bounded by a deep ted margin. 
Other similar areas are seen in the depth of the lung, 
the intervening parts of which are brownish-grey 
in colour and gelatinous in consistency. A small 
hemorrhagic infarct is present in the right lower 
lobe. In the left upper lobe the consolidated areas 
are more grey in colour, and appear to be of longer 
standing than elsewhere. There is no breaking 
down of lung tissue, and no purulent secretion in the 
bronchioles though the trachea and main bronchi 
are injected and contain some muco-pus. The 
bronchial glands are swollen and firm. 

In the man (Case 9), the upper two-thirds of the 
left lower lobe and the right upper lobe are for the 
most part solid. In both lobes are grey asbestos- 
like areas, mostly granular to the touch, surrounded 
by a bright red margin (Fig. II). Other areas sharply 
defined present a more structureless appearance 
like that of an ischemic infarct or the ‘ white 
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pneumonia ’’ of congenital syphilis. There is much 
gelatinous oedema, but no purulent exudation 
and no softening. The trachea and bronchi are 
injected. The bronchial glands are not enlarged. 
The spleen in both cases is slightly enlarged ; 
congested but not soft. The other viscera show 
cloudy swelling and congestion. An intramuscular 
hemorrhage of recent origin is present in the 
abdominal wall of Case 9. It is not at the site of a 
serum injection. The bowel contents are fluid. and 
in the cz#cum are four small shallow acute ulcers, 
the peritoneum over which is natural. 

The histological study of the changes in the lungs 
demands more detailed investigation. Yet the 
preliminary stage in the examination already shows 
certain peculiar features. 

In both cases the main condition may be described 
as a broncho-pneumonia, the cytology of the alveoli 
in the actual areas of consolidation showing no 
unusual characters. Neighbouring areas of lung 
are cedematous. In addition there are small foci 
of suppuration and in some places there are areas 
of complete necrosis. In Case 3 (Figs. IIT. and TV.) one 
of these areas is at the periphery of the lung and the 
presence of a thrombosed artery at its apex suggests 
that it may be an infarct. However, thrombosed 
vessels are seen in other parts of the lung. without 
adjacent necrosis. A further peculiarity in this case (3) 
is the presence in the lung of plugs of coagulated 
material in many of the alveoli. These are of regular, 
circular, or oval shape, and contain no cells except 
shed alveolar epithelium bordering them. ‘No 
structures exactly comparable with these have vet 
been seen in the second case. 


General Remarks. 

The study of the cases hitherto reported under 
the provisional name of psittacosis, together with 
these here recorded, makes the conclusion almost 
irresistible that there is a septicamic form of disease 
in human beings closely associated in causative 
fashion with disease in parrots and kindred birds. 
This conclusion is borne out alike by the clinical 
features of the disease, by the peculiar morbid 
anatomical findings—especially in the lungs—in 
fatal cases, and by the evidence of contact, direct or 
indirect, with sick or dead parrots. 

Amongst the clinical features in the series of cases 
here noted the prevalence of epistaxis during the 
early stage of the disease, the tendency to diarrhoea 
with collapse, and the special liability to pulmonary 
compli@ations towards the end of the first week 
are noteworthy. If the cases are to be accepted 
as a group in which the infection is of the same order 
throughout, it is clear that the disease may be in 
some instances extremely severe, carrying a very 
grave prognosis, and in others quite mild. There 
is also some suggestion that age is a factor in prognosis, 
in that the severest cases have been in patients over 
30 years of age. There appears to be no recorded 
case of a severe illness in a patient under 20 years of 
age. Case 8 in the present group. a boy of 11 years, 
was very mild, as was the case in a boy of 7 years, 
the youngest in Dr. A. P. Thomson's series of 21 
cases,! 

In considering the differential diagnosis the acute- 
ness of the onset with headache, general pains, 
anorexia, and insomnia very naturally suggest 
influenza. In neither disease have we any diagnostic 
criterion either as regards physical signs, clinico- 
pathological findings, or bacteriological tests. Absence 
of leucocytosis marks both diseases, at all events in 
their early stage. Epistaxis or delirium occurring 
during the first few days should raise suspicion that 
the case is not influenza. The similarity between the 
diseases may obviously be so close that further 
knowledge can alone help us to decide how many 
cases labelled * influenza” properly belong to this 
more recently studied infection. Although it is 
no doubt true to say with Dr. Thomson that the 
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outstanding features of psittacosis are consequent 
on the pulmonary involvement.it must be remembered 
that this is also true of the more severe cases of 
influenza. If, however, in a doubtful case. pulmonary 
signs appear during the first three days the diagnosis 
of influenza is the more probable. On the other hand, 
an influenza-like disease which persists for more 
than five days without) pulmonary complications 
should lead to inquiries, inter alia, concerning sick 
birds. From the enteric group psittacosis is marked 
off in the main by its more abrupt onset. negative 
blood culture in the early days, the absence of an 
agglutination reaction in the second week, and the 
rarity in typhoid nowadays of pulmonary complica- 
tions other than signs of slight bronchial catarrh. 
General tuberculosis will sometimes present a 
difficulty, but here again the onset is likely to be 
less acute, the pulse frequency raised more in propor- 
tion to the temperature, and the appearance of 
toxwmia, as expressed by the facies, anorexia, and 
delirium, less marked than in psittacosis. 

In the matter of the incubation period of psittacosis 
no reliable evidence is afforded by a study of the cases 
here reported. They do suggest, however, that it is 
not less than ten days. 


We desire to express our thanks to several of our 
colleagues—to Drs. James Maxwell. RK. S. Johnson, 
and L. P. Garrod for pathological investigations; 
to Dr. E. R. Cullinan for his preliminary report on 
the histological appearances in the lungs; to Dr. FE. L. 
Sturdee (of the Ministry of Health) for sundry 
communications; and especially to Dr. Desmond 
Urwick for his careful analysis of the group of eight 
cases recorded in the text.and his permission to make 
use of his notes. 


PULMONARY ASBESTOSIS. 


By W. BURTON WOOD, M.D. Cams., 
M.R.C.P. Lonn., D.P.H., 
PHYSICIAN TO OUT-PATIENTS, CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, VICTORIA PARK, F. ; 
AND 


S. ROODHOUSE GLOYNE, M.D. Leeps, D.P.H., 


PATHOLOGIST TO THE HOSPITAL, 


ALTHOUGH asbestos and asbestos products have been 
used in industry for a long time, it is only during the 
last few years that pulmonary asbestosis has been 
recognised as a serious industrial disease. 

Asbestos, which was known to the ancient world, is 
a silicate occurring in minerals in combination with 
iron, copper, calcium, or magnesium. It is quarried 
or mined in various parts of the world, Italy and the 
Mediterranean, South Africa, Rhodesia, Canada. In 
its natural state it occurs in strands of long silky 
fibres which are highly resistant to hat, strong acids, 
and alkalis. These masses are usually broken up into 
short lengths before exportation into this country. 
In this country the lengths are crushed and disinte- 
grated and then either mixed with various substances 
for hardening into slabs, pipes, boards, &c., or carded, 
spun. and woven into various products like mats and 
mattresses, or used as an inert diluent or filling of a 
heat-resisting character. At certain stages in these 
industrial processes dust consisting of fine asbestos 
fibres is generated. When examined microscopically 
by dark-ground illumination the asbestos fibre gives 
the impression of a sharp. brittle metallic wire broken 
off at various angles and in differ: it lengths, and, 
being highly refractile, has the appearance of the 
glowing filament of an electric bulb. These fibres can 


be found in the nose and mouth, and in the asbestos 
corns and minute skin lesions of the workers. On 
reaching the lung the fibres set up a pneumonokoniosis 
of a characteristic variety. 
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The first fatal case of pulmonary asbestosis recorded 
was that of H. Montague Murray,' who made a post- 
mortem examination of a case at Charing Cross Hospital 
in 1900. The next case recorded was by W. E. Cooke,? 
who published a short note in 1924 and reported the 
autopsy findings on the case in 1927. In the lungs of 
this case Stuart McDonald * noted the presence of 
certain curious golden yellow bodies, having the appear- 
ance of minute crustacean forms. These bodies did 
not stain with ordinary aniline dyes but preserved 
their golden brown colour. They were well seen in 
unstained sections and gave a characteristic prussian 
blue reaction with potassium ferrocyanide and 
dilute hydrochloric acid. Careful investigation led 
McDonald to believe that these bodies were not 
of vegetable or animal origin. In 1928 Simson ‘ 
reported four cases with autopsy findings from South 
Africa, and noted also the golden yellow bodies. 

In 1929 M. J. Stewart and A. C. Haddow * showed 
that these curious bodies could be found in the 
juice expressed, post mortem, from the lungs of 
cases of pulmonary asbestosis, and that they could 
also be detected in the sputum by digestion with 
equal quantities of concentrated antiformin.* They 
also suggested the name asbestosis bodies for these 
structures, a name which we think should now replace 
the former non-committal name—curious bodies. 

Later in 1929 one of us (S. R. G.)? showed, by 
means of dark-ground illumination, that when the 
golden yellow asbestosis body was dissolved in con- 
centrated sulphuric acid it had a central core consisting 
of a minute asbestos fibre. Asbestos fibres were also 
demonstrated in the nasal passages and mouth of 
workers. 

A considerable number of asbestos workers have 
now been examined at Victoria Park, and a clinical 
record of 15 cases with radiograms was published in 
1929 by one of us (W. B. W.).* Since this record was 
published we have been able to bring the numbers up 
to 37 cases including 4 asbestos workers with doubtful 
diagnosis, together with four records of post-mortem 
findings, two of which have been reported by Wood 
and Page.® An excellent résumé of the work done 
up to this point will be found in J. F. C. Haslam’s !° 
“Recent Advances in Preventive Medicine.’ It seems 
worth while. therefore, to place on record at this 
stage our findings up to date. 


Symptoms. 

The cardinal symptoms are dyspncea and cough. 
The former is in many cases the earliest symptom 
noticed by the patient, who complains of slight 
breathlessness on hurrying or going upstairs or that his 
chest ‘feels stuffy.”” He therefore discards the 
respirator worn hitherto under protest. In late 
stages of the disease dyspnea may be extreme. A 
“terrible tightness of the chest’’ may cause great 
distress and the slightest exertion give rise to laboured 
breathing. Cough is a variable symptom, and though 
usually present is seldom severe and may be absent 
for prolonged periods. It is either dry or accompanied 
by the expectoration of a little viscid phlegm. The 
sputum in this, as in other chronic pulmonary diseases, 
may on occasion be streaked with blood. This is, 
however, exceptional. and the only frank hemorrhage 
noted in our series of cases occurred in an asbestos 
worker who was also suffering from adolescent phthisis 
with cavitation. Many patients complain of anorexia, 
lassitude, pains in the chest, and loss of weight. The 
last is a noteworthy feature, for wasting may be pro- 
gressive, and in late stages of the disease is sometimes 
extreme. 

Physical Signs. 

When the disease is established the skin has an 
unhealthy leaden hue. Cyanosis may be absent, 
slight, or sufficiently evident to cause a dusky com- 
plexion. The chest is poorly covered and expansion is 
defective and may be reduced to one inch or less. 
The vital capacity of one of our male patients was 
only 1600 c.cm. 

Clubbing is seldom a marked feature, but a slight 
swelling of the skin above the proximal ends of the nails 


is often apparent. Corns due to the irritation caused 
by asbestos fibres embedded in the superficial layers of 
the skin of the hands are occasionally seen. The skin 
in other exposed positions—e.g., the legs of girl 
workers—may be similarly affected. 

The physical signs in the lungs are those of pulmonary 
fibrosis, limited to, or predominant at. the lung bases. 
The coarse creakings and crepitations usually asso- 
ciated with fibroid change are, however. replaced by fine 
dry crackles. These may arise in the pulmonary 
parenchyma or be due to the movements of slightly 
roughened pleural surfaces. A definite friction rub 


Asbestosis bodies in unstained section of lung. 


may be heard over one or other axillary base. As the 
fibrosis is bilateral there is seldom any appreciable 
cardiac displacement. 

Sputum. 

The sputum is thick and mucoid—frequently so 
thick as to resemble semi-coagulated egg albumin. In 
the latest stages small nummules of pus appear. 

Asbestosis bodies can be demonstrated by Stewart's 
technique. The sputum is mixed with an equal 
quantity of concentrated antiformin and allowed to 
stand. When the mixture has become digested it is 
contrifuged and the supernatant fluid pipetted off and 
a wet film of the deposit examined with a 1/6 objective 
for asbestosis bodies. To demonstrate individual 
asbestos fibres one of us (S. R. G.)? devised the fellowing 
technique. 

The sputum is digested with 10 per cent. antiformin 
which has been filtered through a candle to remove any 
foreign bodies, the digested mixture is centrifuged, the 
deposit calcined to destroy all cellular debris, and a wet 
preparation of the calcined deposit mounted in concentrated 
sulphuric acid and examined by dark-ground illumination. 
The asbestos fibre has been described above. In sputum 
it varies greatly in size, from 24 to 60 » or more. It shows 
no branching but sometimes has a fine saw-like edge rather 
suggestive of the marks on a freshly cut plank. This 
saw-like edge does not extend along the whole length of 
the fibre. ut the most marked characteristic of a single 
asbestos fibre, when examined by this method, is its 
marked refractility. Comparison with a control film of 
ground-up asbestos is essential. The sputum should always 
be examined for tubercle bacilli as well as for asbestosis 
bodies and asbestos fibres. 


Asbestos fibres, but no asbestosis bodies, have also 
been found in nasal secretion and in the mouth-wash 
by the same method. We have also found asbestos 
fibres in the lacrymal secretion of one patient. 


Diagnosis. 

When the patient’s occupation is known diagnosis 
should seldom give rise to difficulty except in the 
earliest stages of the disease. The history of cough and 
dyspnoea, the signs of bilateral pulmonary fibrosis, the 
situation and quality of the adventitious sounds, the 


radiological appearances, and the presence of asbestosis 
bodies in the sputum, combine to form a distinctive 
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clinical picture. In the earlier stages of the disease, 
however, a definite diagnosis may impossible. 
Suggestive symptoms may be the product of fear, 
physical signs may be confined to a few fleeting 
crackles at a lung base, there may be no sputum 
available for microscopical examination, and the 
X ray findings be equivocal. The difficulty of detect- 
ing the earliest radiographic signs is dealt with later. 
Several of the cases in our series had been under 
treatment for suspected pulmonary tuberculosis. From 
the above description it will be realised that an uncom- 
plicated case of asbestosis should not be mistaken 
for one of tuberculosis, nor is such an error likely to 
be made except by those who ignore the significance 
of sputum tests. But the demonstration of tubercle 
bacilli in the sputum of an asbestos worker may be a 
source of difficulty. In three of our cases it seemed 
probable that tuberculosis had supervened in lungs 
already damaged by silica. In two of these tubercle 
bacilli were found in the sputum, and in one, reported 
elsewhere,® in the feces shortly before death. 


Radiographic Appearances. 

In an advanced and uncomplicated case of pul- 
monary asbestosis the radiogram is pathognomonic. 
The picture is that of a fine fibrosis affecting the 
lower half or two-thirds of the lung fields. At first 
sight the affected areas may exhibit a diffuse haze 
resembling ground glass. Closer inspection reveals 
areas of fine mottling and linear noel which, 
towards the bases, may be draped like coarse cobwebs. 
The heavy granular shadows typical of certain other 
pneumonokonioses—e.g., gold-miner’s phthisis—are 
absent. The root shadows radiating downwards are 
very obvious, and where these cut the left edge of the 
cardiac shadow they give it a shaggy appearance. 
The costal angles are obliterated. The lateral margins 
of the lungs may show thickening of the parietal 
pleura, and the dome of the diaphragm is obscured. 
Above the clavicles thickening and puckering of the 
apical pleura may be apparent. These are the 
appearances of advanced disease, and all gradations 
are encountered between them and the first fine 
mottlings and striations of incipient mischief. Refer- 
ence to control films is imperative, for the natural 
tendency is to find abnormalities where no departure 
from the normal is present. The skiagram of a healthy 
individual, if slightly out of focus or under-exposed, 
may show faint mottling especially in the lower areas 
of the lung fields, and as it is necessary to allow for 
possible imperfections in the films of chests of asbestos 
workers, the control films should not be selected from 
the radiologist’s show-case. Allowance must also 
be made for the haze produced by the mammary 
glands in the chest radiograms of healthy women. 


Prognosis. 

It is too early in the study of this disease to say 
very much on this subject, but once the asbestosis 
bodies appear in the sputum the course of the disease 
would seem to be progressively downward. Nor does 
cessation of exposure to further infection avail to 
check its spread. Death ultimately ensues from 
broncho-pneumonia or tuberculosis. 

Of the 15 cases reported by one of us (W. B. W.) in 
1929, three have now died, two of broncho-pneumonia 
and one of pulmonary tuberculosis. 


Treatment. 

Symptomatic treatment is disappointing, for we 
have no means of relieving the dyspnoea which is the 
patient’s chief complaint. Prophylaxis is thus all- 
important, and the only hope for the future of the 
asbestos worker lies in the adoption of proper means 


of protection against the risks attendant on the 
inhalation of the fibres. 


Post-mortem Appearances, 
Pleura.—The visceral pleura is generally uniformly 
thickened. This thickening may be more marked at 
the base where there may also be signs of recent 
pleurisy. In one case seen there was a small spurious 


empyema cavity, containing dirty brown sero-pus, 
between the layers of the visceral pleura, with a 
similar empty cavity between the layers of the 
diaphragmatic pleura from the upper walls of which 
pus oozed. The interlobar fissures may be obliterated, 
adhesions to the a have been described, and 
finally the whole pleural sac may be closed with 
adhesions. 

Lungs.—The lesions are generally bilateral. The 
lungs are firm and contracted. On section they give 
the appearance of being hard and leatherlike and, to 
a@ certain extent, airless. The trabecule stand out 
nage swe forming a fibrous network in the lung. 

e fibrosis is most marked at the bases, but although 
the apices may appear clear to the naked eye, on 
section they are generally found to contain a consider- 
able amount of fibrous tissue. The basal fibrosis in 
one case seen by us gave rise to a striking honey- 
combed appearance. The bronchi are dilated and 
there may be small bronchiectatic cavities. Septic 
bronchitis, broncho-pneumonia, and lobar pneumonia 
are found as terminal events. 

Mediastinal Glands.—In our cases these have been 
small, pigmented, and hard, with occasional small 
calcareous nodules. Enlarged mediastinal glands 
have been described by other writers. No lesions of 
importance have been found elsewhere in the body 


with the exception of tuberculosis and terminal 
broncho-pneumonia. 


Microscopic Appearances of the Lunge, 
The following are the chief changes :— 


1. The bronchioles show desquamation of epithelium and 
sometimes complete sloughing of the mucous membrane. 
Beneath this there may be granulation tissue with new- 
formed capillaries. The bronchioles are surrounded by 
thick layers of fibrous tissue which may occasionally 
compress and as obliterate the lumen. Sometimes 
there is cellular infiltration of the peribronchial tissues. 

2. Endarteritis of smaller branches of the pulmonary 
artery has been described, some of them being thrombosed. 
There is also a large increase of connective tissue around the 
arterioles. 

3: Thickening of the interlobular connective tissue. 

4. Thickening of subpleural connective tissue. 

5. All these connective tissue areas show fibroblasts and 
often small areas of round cells. 

6. The pulmonary alveoli may show desquamation of 
alveolar ceils or may be filled with leucocytes ; other alveoli 
may be obliterated by connective tissue, and others, again, 
show compensatory emphysema. 

7. Occasional giant cells may be found, but it must not be 
assumed that these are tuberculous in origin because foreign 
giant cells form readily, and the asbestosis giant cell may 
easily be mistaken for the tubercle giant cell. This is a 
point of some importance. 

8. Scattered throughout the lung, more or less indis- 
criminately, is a considerable amount of amorphous, brown 
pigment. This is often found phagocyted by alveolar cells. 

9. The presence of the pathognomonic asbestosis bodies. 
These bodies are found in the lumina of the bronchioles 
with desquamated bronchial epithelium around them, in 
alveoli, again with desquamated alveolar cells around them, 
and also scattered indiscriminately in the fibrous tissue. 
Sometimes the bodies appear to be phagocyted. 


The Asbestosis Bodies. 

These are golden yellow bodies varying in length 
from 24 to 60 u, and in breadth from 12 to24 yu. At 
first sight they have a superficial resemblance to 
minute crustaceans with a bulbous head, segmented 
body, and a long tapering tail. The substance of this 
golden yellow body is apparently homogeneous except 
for a central linear thickening, suggestive of a fibre 
running through the length of the body When the 
body is dissolved in concentrated sulphuric acid under 
dark-ground illumination the highly _ refractile 
asbestos fibre which forms the core can easily be 
seen. What the golden yellow material is which is 
deposited round this asbestos fibre in the tissues— 
for the asbestosis bodies have not been found in vitro 
—is not yet clear. Whatever it is, it has considerable 

ywers of resistance. Sometimes there is a bulbous 
head at both ends of the asbestosis body giving it 
a curious dumb-bell appearance, and the head may 
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show subsidiary bosses on it or may be broken off 
altogether or splintered in small bits. The segments 
may be closely contiguous like those of a crustacean, 
or they may be separated by a clear interval, and 
they are not infrequently fragmented. They vary in 
size and may be rectangular or oval. Occasionally 
sausage-shaped forms of the asbestosis body without 
any constrictions are found. Also what appear to be 
carly forms can be detected. These look like 
thickened fibres with a slightly bulbous head, and 
they often are of unusual length, rather suggesting 
that once the asbestosis body is fully formed it tends 
to get fragmented. The bodies do not stain with the 
ordinary aniline dyes, but can be faintly stained with 
the prussian blue reaction used for detecting iron in 
histological sections. They are resistant to antiformin 
and to weak acids, and we have found them, in 
sections, to resist weak decalcifying fluid for many 
days. We have also found them to resist desiccation 
and autolysis in sputum for at least a week. 

Once seen the asbestosis body can be readily 
recognised, and we know of no other substance found 
in human histology with which it can be confused. 


Suggested Classification of Stages of Pulmonary 
Asbestosis. 

Pulmonary asbestosis falls into group B [1] of 
occupational diseases of Bridge’s classification." 
Three stages can be defined : (1) the presence of asbestos 
fibres in nasal secretion or in the mouth, merely 
indicating exposure but not necessarily disease ; 
(2) the presence of asbestosis bodies which is a sign of a 
tissue response to the infecting dust ; (3) the typical 
symptoms, signs,and X ray appearances which are, 
in addition, clear evidence of the disease irrespective 
of the finding of asbestosis bodies. 

Obviously (1) is no evidence of disease, but we can 
accept (2) as a sign that disease is present. In the 
absence of sputum diagnosis must be made on (3) alone. 
There remains, of course, the difficulty of a patient 
with pulmonary fibrosis of childhood origin, subse- 
quently becoming employed in an asbestos factory. 
We consider the radiogram would be sufficient to 
distinguish this type of case from true pulmonary 
asbestosis. 

Lastly, there is the question of pulmonary tuber- 
culosis as a complication. Does the occupational 
disease light up quiescent tuberculosis or does tuber- 
culosis become implanted on pulmonary asbestosis as 
a terminal event ’ It is impossible to decide this 
question, but it is worth while noting that when 
pulmonary tuberculosis does occur in these cases it is 
liable to be of an anomalous type. 


We are indebted to the Medical Staff of the hospital 
for permission to use their cases, to the Staffs of the 
Radiological and Pathological Departments, and last 
but not least to Dr. C. Leonard Williams, medical 
officer of health for Barking, for much assistance 
throughout. 
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YORKSHIRE REFRACTION HOsPITAL. This 
institution is at present housed in temporary premises in 
Leeds owing to the difficulty of obtaining a more suitable 
building, but the Yorkshire Optical Society is now hoping 
to raise £30,000 for the erection of its own hospital. It has 
been equipped and maintained hitherto at the cost of medical 
men and opticians. The professional staff is unpaid, and 
at present the hospital is open one afternoon and five evenings 
a week, which does not meet the demand. 


SHEEP-DIPPING AND THE SHEPHERD. 
By I. WALKER HALL, M.D. Victr., 


PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF BRISTOL ; 


AND 


ROWLAND H. ELLIS, F.LC., 


COUNTY ANALYST FOR GLOUCESTERSHIRE, 


SHEEP-DIPPING is a compulsory procedure, and 
practitioners in rural areas are acquainted with 
abdominal, cutaneous, and nerve troubles that have 
been attributed to the absorption of arsenic during the 
process. In the case we are now recording the 
symptoms were suggestive of arsenical or ptomaine 
poisoning and the medical attendant did not feel 
justified in giving a death certificate. We were 
asked to carry out the pathological and chemical 
investigations, and our findings may be found useful 
for future reference. 

The sheep dips in common use are generally made 
up in the form of a powder containing about 20 per 
cent. of arsenious oxide, mixed with sodium carbonate 
and finely ground sulphur. When prepared according 
to the directions, the dipping solutions contain 0-2 per 
cent. of soluble arsenic. It is, however, said to be 
a solution of arsenic trioxide in sodium di-hydrogen 
arsenate, and its toxicity to be about one-half of 
what it would be were the arsenic trioxide dissolved 
without the addition of an alkali. 

The actual details of the sheep-dipping vary in 
different parts. The conditions under which the 
deceased man was reported to have worked were as 
follows. When 500 sheep were to be dipped, 35 two- 
pound packets of sheep dip were obtained from the 
estate office stores. The ends of these were slashed 
open with a knife. The contents of three packets 
were emptied into a two-gallon bucket ; water was 
added and the powder and lumps dissolved with the 
aid of a stick. The mixture was then tipped into a 
200-gallon bath. The procedure was repeated until 
the necessary density of the bath was attained. As each 
packet was emptied it was placed on the ground. When 
a heap of packets had collected they were burned. One 
man drove the sheep through a trap-hurdle into the 
bath ; another guided their way through the bath to 
its exit by means of pronged sticks. The dripping 
sheep drained off for half an hour in one pen, and were 
then transferred to another pen for further drying. 
If the day was hot the sheep dried off in 2—4 hours ; if 
it was dull and showery 8-24 hours were required. 
The dried sulphur-arsenic solution could be seen and 
felt on the sheep for several days. At the close of 
the day’s dipping, the arsenical bath was left over- 
night, and later made up again to the required volume 
and strength by the addition of more *‘ dip ’? powder. 
If the bath was not wanted again the residue was 
washed out into drains. When the dip solution was 
first prepared a yellow scum appeared on the surface. 
This was removed by a broom. The broom, after 
use, Was swilled out and left by the bath for future 
use. None of the men wore overalls, gloves, or 
special garments. ‘There were no printed instructions 
about the precautions the men should take in order to 
protect themselves from the solution, but they were 
told individually not to allow any of the fluid to get 
on to any sores or into their mouths. They were 
enjoined to wash their hands before eating. Water 
was provided for the purpose, but there was neither 
soap, nailbrush, nor towel. 


At this farm there was a man, aged 48, who had been a 
shepherd since boyhood. On June 27th, 192, he and one 
helper dipped 125 sheep. The bath had been prepared for 
him by the farm bailiff. The dipping of the sheep took one 
hour. On July 14th he got up early to look after his sheep 
and had for breakfast some fried beef prepared from some 
ribs of beef supplied the previous day. The remainder of 


the beef was then put aside in a wooden cupboard in the 
wooden hut he lived in, until Tuesday, July 16th, when it 
stewed up,” and later eaten by other members of the 
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household. In addition a part of a rib was given to one of 
his dogs. 

The outside shade temperature during the days was as 
follows : 


Maximal. Minimal. 


The man had dinner with the family on July 14th, and 
they all had steak and kidney pudding. On Monday, 
July 15th, he could not go to work, owing to afebrile sickness 
and diarrhoea. This continued until the 17th, when his 
medical attendant was sent for. The doctor failed to find 
any outstanding signs on physical examination, and naturally 
regarded the case as ordinary summer diarrhoa, The next 
day, however, there were indications of cardiac collapse, 
and the man died on July 18th at 7.30 P.M. Meanwhile 
the dog appeared to be very ill, and it died at noon on the 
same day. It was promptly buried. None of the other 
members of the family was affected. 


Autopsy. 

Under the circumstances the coroner was informed. He 
ordered a post-mortem examination. This was carried out 
15 hours after death. The chief findings were as follows: 
There were no rashes, but there were eight small pustular 
areas on the lower limbs. The stomach, duodenum, and 
jejunum showed widespread redness and swelling, with 
numerous small hemorrhages. There were no ulcers, The 
lymphoid areas were swollen generally, but the lymph glands 
were not much enlarged. The ileum and colon were slightly 
red and swollen. The liver was not enlarged or fibrosed ; it 
presented early fatty changes. Except forintense congestion 
the other organs were free from naked-eve morbid changes. 


Microscopical Appearances. 

The stomach and small intestines showed catarrh and 
small hwmorrhages. The liver was hyperemic. Fatty 
changes were widespread, but the central zone of the lobules 
was not atrophic or fatty. The veins were distended, but 
there was not any evidence of chronic vascular damage. 
Interstitial tissues were not increased. The sinusoids were 
dilated generally, and contained many polynuclears and 
monocytes. Kupfer’s cells were certainly swollen, but they 
were free from fatty metamorphoses. There were no signs 
of biliary obstruction or of jaundice. The heart did not 
present the features associated with fatty degeneration. The 
blood-vessels were congested, but there were no small 
hemorrhages. The myocardial cells showed cloudy 
swelling, but the stria were still easily demonstrated. The 
interstitial tissue was normal. The kidneys presented early 
post-mortem changes, but there was no change in the circu- 
latory or interstitial tissues. The cerebral vessels were free 
from hemorrhages, from perivascular infiltrations, and from 
atheroma. There were early calcification changes in the 
choroid plexus. The nerve-cells and axons were normal. 
The skin abscesses were staphylococcal in type. The blood 
became “ putrid " in three days. 

Numerous loopfuls of the contents of duodenum, jejunum, 
colon, and spleen were transferred to tubes of lactose broth. 
Twenty-four hours later all the non-lactose fermenters were 
isolated on selective media. From each of the areas men- 
tioned there was isolated a bacillus which satisfied all the 
cultural criteria necessary for its identification as aertrycke. 
In addition, it agglutinated to the full titre of an aertrycke 
serum, failed to agglutinate with a paratyphoid B serum, 
and absorbed fully the agglutinins from the aertrycke serum. 


The Dog. 

After the dog had been buried for 36 hours it was exhumed. 
Putrefactive changes were well advanced, and histological 
features were indistinct. Gross pneumonic and abdominal, or 
traumatic changes could, however, be excluded. In spite of 
the general distribution of proteolytic and gas-forming 
bacteria, an attempt was made to isolate pathogenic 
organisms. Cultures were made as in the case of the man. 
An organism was ultimately isolated from the spleen and 
intestines which gave identical reactions to those of the 
strain obtained from the organs of the deceased man, and 
according to its serology was identified as an aertrycke 
bacillus. 

Chemistry. 

The tissues of both man and dog were examined for the 
presence of arsenic with the following results :— 

The figures were obtained from the averaged materials. 
Previous experience had shown that with organs such as 
liver and kidney a total content could not be calculated from 
the results of the analysis of one portion. It was deemed 
necessary to use the whole organ or to take pieces from 
several parts of the organ and mince and mix them 


thoroughly. All the estim: ions were made by Marsh and 
electrolytic Marsh methods. 


~ Arsenic Arsenic 
Shepherd. Shepherd, 
Stomach contents  .. None, Kidneys .. .. @053 @r. 
Stomach wall .. None, Brain Trace 
Smallintestine ..  .. None. Spleen Trace. 
Small intestinal wall None, Sternumandribs None. 
Large intestine Pubic, thoracic, and 
contents «ee 0-009 gr. scalp hair .. None. 
in 87g. Skin from abdomer None. 
Large intestinal wall 0-011 gr. Nailfromtoe ..  .. None. 
in6s86¢. Urine (bladder 
Liver... .. .. .. 0148 gr. empty). 
.. .. .. OO05@r. 
Heart... .. .. .. 0-002 gr. 


gr. =grains ; g. grammes. 
Dog.— Contents of liver : No arsenic tri-oxide. 


The history of the case showed that there was 
access to sheep dip arsenic about 20 days before 
death. Detailed inquiry into the man’s habits yielded 
negative results as to intake from other sources, and 
fish formed a negligible fraction of the household 
dietary The absence of arsenic from the stomach 
and small intestines may be ascribed to the vomiting 
and diarrhoea of the early days of the illness. But, on 
the other hand, the arsenic contents of the thoroughly 
cleaned wall of the alimentary tract and that of the 
colon suggest excretion following absorption. The 
negative findings in bone, hair (from head, tho1ax. and 
pubis), nails and skin, are somewhat against a repeated 
or chronic intoxication. Yet if it is assumed that only 
one dose was taken, the major portion of the arsenic 
should have been excreted within 20 days. The 
general blood stream, according to the arsenic contents 
of brain, lungs, spleen, was carrying a minute amount. 
If a similar quantity had been carried daily for 20 
days it would constitute a considerable addition to 
the hepatic residue, and point to the probability of 
an original intake not far short of a minimal human 
toxic dose. The morbid anatomy of the organs 
supports this inference. While the metal had caused 
a certain amount of hepatic damage, it had not 
broken down entirely its antitoxic capacity, for the 
arsenic had been transmitted to the general circulation 
only in small instalments. Its concentration in the 
blood stream was apparently insufficient to damage 
the walls of the smaller vessels or to effect a necrosis 
of the parenchyma of the vital organs. The cardiac 
and nerve-cells were practically unaltered. The 
picture was entirely different from the poisonings 
where the liver has been so damaged that the entering 
arsenic fails to be arrested and passes almost 
unrestrained to the systemic vessels and cells. 

It may be that the condition of the liver is the 
factor which finally determines the distribution of 
arsenic in the outlying tissues, and that the finding of 
the metal in the skeletal and epidermal areas is a 
measure of the damaged hepatic functions. When the 
liver similarly ceases to protect the myocardial cells, 
then there must enter a further factor—viz., that 
of slowed circulation, first peripheral and later central. 
The elimination of the arsenic is then lessened and 
delayed, and organs other than liver tend. to store 
increasing amounts of the metal. In this case the 
circulatory organs were normal up to five days before 
death. Heart failure became evident only about 
ten hours before death. Hence it would be impossible 
that there would be any perceptible hold-up of the 
arsenic from progressive stasis. 

Had the fatal aertrycke infection not intervened it 
is possible that the residue of the arsenic might have 
been eliminated in time and the hepatic damage 
have been compensated. In such a case an examina- 
tion at a later date might have yielded negative 
results. Clinically, the arsenical intake did not give 
rise to any symptoms, and it was not possible to 
obtain any previous history of arsenical action. As, 
however, it seems probable that arsenic was ingested 
during the last sheep-dipping, it is very likely that 
similar intakes had happened before. Taking into 
consideration the quantity of arsenic in the tissues it 
js permissible to assume, perhaps, that the original 


a 
p 
e 
t 4 
re 


450 THE LANCET,] PROF. I. W. HALL & MR. R.H. ELLIS: SHEEP-DIPPING AND THE SHEPHERD, [Marcu 1, 1930 


dose would have caused severe damage in a suscep- 
tible individual, and that even in those less sensitive 
it would call for the assumption of some degree of 
acquired tolerance. Tolerance for arsenic implies 
lessened susceptibility or insusceptibility of the tissue 
cells for arsenic. It is manifested, presumably, by 
minimal damage to liver and other “ affinity ”’ cells 
and elimination by the most direct routes. In this 
instance the wall of the large intestine and the kidney 
formed the chief, if not the only pathways. Further, 
the cardiac and renal tissues did not show the usual 
arsenical toxic changes. They were apparently 
protected by the liver cells, which themselves suffered 
but slightly. In addition, the blood content in the 


| 


! | | 
Urine : . 
| | Arsenic | 
Days.| Time. | intake, | Afsenic Clinical. 
| grains. | output, 
| grains. 
1. 9:30 a.m. | 0-1802 — — 
10°30 A.M. | _ None. —_ 
12 noon. | 0-004 
— 0-0034 — 
2. | 9am. | 0-1802 
8 P.M. 0-0215 
3. 8 A.M. — 0-0119 Slight nausea. 
9.30 A.M. 0-1802 — 
4. 9.30 A.M, 0-1802 0-0275 Headache ; nausea ; 
loss of control of 
legs. 
5 0-0283* Burning sensation in 
| throat. 
6. | 0-0624 Warmth and sense of 
fullness in chest and 
| abdomen. 
| 0:0297 Nausea and burning 
absent. Diarrhea 
present. 
8. — | 90-0192 Diarrhea. 
9. 0-0129 Severe pains right 
| foot and knee. 
10. — -—- 0-0125 Twinges in left knee 
and forearm. 
0-0122 “*Steppage gait. 
12. = 00-0028 
14. | 0-0012 Gradual decrease of 
| neuritic symptome. 
16. - 000018 
16. 0-00058 
— | 0-00097 
18. | 0-00009 


* Twelve hours’ urine only. On the average for 24 hours, the 
quantity should be over 0-0400 grains. 


Arsenic Contents of Hair from a ‘‘ Sensitised’’ Patient, 
Oct. 7th. Haircut. No arsenic. 
Oct. 8th-12th. Arsenic intake 0:72 grains. 


Nov. 12th: Hair contained 0-005 ine of arsenic per gramme of 
Dec. 17th: ” 0-0004 hair. 


spleen was slight, while the bones and the skin and 
the hair were arsenic-free, although excretion of 
arsenic was being carried on by other channels. 
Histologi¢ally, the blood apparatus did not show any 
signs of chronic passive hyperemia, and capillary 
hemorrhages were not present in heart or brain. 
These findings, therefore, raise the question whether 
tolerance lies in a developed cellular anti-affinity 
and its absence in the permeability of capillaries 
extending later to an actual damage. It is beyond 
a doubt that in cases of homicidal or experimental 
arsenic poisoning, or even during arsenical medication, 
the skin and hair may contain considerable quantities 
of the metal. It seems as if in this case the absence 
of arsenic from its usual seats may properly be 
ascribed to a tolerance. The salmonella infection 
which terminated the case may have hastened slightly 
the excretion of arsenic by the associated active 
hyperemia and, crosswise, its course may have been 
accelerated owing to the absence of a vigorous defence. 
The death of the dog from the same infection, and 
apparently within a shorter period, rather suggests, 


however, that the infection was too massive to be 
affected by any slight alteration in resistance. 


An i peony case of arsenical hypersensitiveness 
suggested some further considerations. 


A patient who had suffered from psoriasis for many years 
was accustomed to take gr. 0-27 of arsenic with impunity. 
His last attack and last dose of arsenic was in 1926. e was 
now given gr. 0-18 of arsenic for four consecutive days. 
Symptoms of nausea appeared on the third day; pharyngeal 
irritation was evident on the fifth day ; diarrhoea occurred on 
the seventh day; and neuritis on the ninth day. Arsenic was 
voided in the urine passed two and a half hours after the 
first dose. The output gradually increased up to the sixth 
day. The day excretion varied but slightly from that of 
the night. From the 6th to the 12th day there was a gradual 
fall, and then a sudden decrease. On the 18th day the urine 
was practically arsenic-free, although the arsenic contents 
of the hair on the 35th and 70th days point to a continuous 
circulation and elimination of minute amounts. About 
36 per cent. of the total intake of arsenic was voided in the 
urine during 18 days, the larger proportion being excreted 
during the first 11 days. 


The presence of arsenic in the urine so soon as 
two and a half hours after ingestion, and the early 
onset of mucosal and nerve manifestations without 
serious damage to heart, liver, and kidney, suggest a 
rapid passage through the liver, and an increased 
permeability of the general capillaries. It may be 
that the susceptibility towards arsenic is mainly a 
question of endothelial “ allergic ’’ changes, and that 
tolerance is the expression of specialised endothelial! 
selectivity. 


Summary. 


1. The death of a shepherd was preceded by 
symptoms indistinguishable from arsenical poisoning. 
Considerable amounts of arsenic were found post 
mortem in various organs. Elimination was pro- 
ceeding via the kidney and the wall of the large 
intestine, but not by skin and hair. 2. Death was 
proved to be due to an infection by aertrycke bacilli. 
One of the shepherd’s dogs died from the same cause. 
3. It is suggested that, through the ease of 
occupational intake of arsenic, a tolerance had been 
established. Such tolerance seems to be associated 
with certain histological appearances and a distri- 
bution of arsenic differing from those of homicidal 
poisoning. 4. The supervision of those engaged in 
handling commercial solutions of arsenic might be 
more precise. Workers vary in their susceptibility 
to arsenic, and a dosage which may evoke tolerance 
in one individual may damage another permanently. 
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HospiTaL Costs.—In Wrexham War Memorial 
Hospital last year the average number of beds in daily 
occupation was 1-75, and the average cost per occupied 
bed was £131 7s. 9d., a reduction of 1s. 7d. Each in-patient 
cost £9 4s. 10d., a fall of 13s. 6d., and each out-patient 
(5431) 6s. O3?d.—Acton (Middlesex) Hospital received 1186 
in-patients who stayed an average of 13-88 days each, and 
their weekly cost was £3 5s. 1ld., an increase of 2s, 2d. on 
the preceding year.-At the Royal Devon and Exeter 
Hospital the cost per occupied bed (3481 in-patients) was 
£128 4s. 10d., an increase of 7s, 10d. 


SussExX PROVIDENT SCHEME.—In the first year of 
this scheme (1921) the sum of £332 was distributed among 
the various hospitals and authorities coéperating with it. 
In 1929 the figure was over £13,000. A new feature of the 
scheme is the inclusion of the Queen’s nurses. Owing to 
the overcrowded state of all hospitals, patients are dis- 
charged as soon as possible, but many still require dressings, 
and under the new arrangement these can now be done 
by the Queen’s nurses in the homes of the patients. The 
subscription for this is but an extra 2s. 6d., and to show 
how welcome it is over 700 subscribers have already joined 
this section. 
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THE DURATION OF YELLOW FEVER 
IMMUNITY. 
By EpWARD HINDLE, Sc.D. CAMB., 
BEIT MEMORIAL FELLOW IN TROPICAL MEDICINE. 
(From the Wellcome Bureau of Scientific Research.) 


Ir is well known that recovery from an attack of 
yellow fever is followed by the development of a high 
degree of immunity, and it has generally been 
assumed that this immunity is of long duration, 
since cases of reinfection are extremely rare, but 
hitherto very few direct experiments bearing on this 
subject seem to have been recorded. 

Theiler and Sellards,' in 1928, tested the protective 
value of convalescent serum collected in Brazil 
about three and a half months after an attack, and 
subsequently stored for about two years in the ice- 
chest, and found that the sera of seven out of nine 
patients protected monkeys against infection with 
an African strain of the virus. Hudson, Philip, and 
Davis? last year recorded similar experiments also 
made principally with the object of showing the 
identity of the Brazilian and African strains of 
vellow fever. Their results indicate considerable 
variations in the degree of protection conferred on 
monkeys by the inoculation of convalescent serum 
from different individuals. The sera of eleven 
patients who had recovered from the disease in West 
Africa, when inoculated into rhesus monkeys, 
protected them against lethal doses of a West African 
virus, but in every case less than two years had 
elapsed between the attack of fever and the date 
when the blood was collected. When longer periods 
had elapsed, as in the case of sera from South American 
patients, in some instances the protective value seems 
to have disappeared. The serum of Case 5, whose 
blood was collected approximately nine years after 
the attack, failed to protect monkeys in doses of 
and 0-le.cm. respectively; whilst the 
serum of Case 6, with a seven years’ interval, protected 
in doses of 1:5 c.cm and 1-0 c.cm. respectively, 
whilst 0-le.cm. failed to protect. When sera of 
comparatively recent cases were tested effective 
passive immunity was conferred on monkeys against 
lethal doses of the virus. 

It will be seen that the results of these experiments 
suggest that immunity may gradually disappear, but 
it should be noted that these sera had been collected 
in Brazil and subsequently transported to West 
Africa, so that considerable periods had elapsed 
before they were tested, during which they were 
exposed to varying conditions (e.g.. temperature). 

Through the kindness of Dr. A. Breinl, I have 
recently had the opportunity of testing his blood. 
He suffered from a severe attack of yellow fever in 
Manaos, Brazil, during 1905, since when he has never 
visited any regions where the disease is endemic. 
Four c.cm. of his citrated blood were mixed with 
0-05 g. of the liver of a yellow fever monkey infected 
with an African strain of the virus, and also with 
0-5 ec.cm. of the blood of another infected money 
collected on the second day of fever. This sec 
monkey was infected with a Brazilian strain 
yellow fever. The mixture was at once inoculated 
intraperitoneally into a rhesus monkey. This animal 
showed no rise in temperature or any other signs of 
infection, whilst a control animal inoculated with 
0-05 g. of the infected liver used in the experiment 
died of yellow fever four and a half days later. _ The 


1 Theiler. M., ont Sellards, A. W.: Ann. Trop. Med. and 
Parasit., 1928, xxii., 449 


* Hudson, N. P., Phili lip, C. B., and Davis, G. E.: Amer. 
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experiment was repeated with a second monkey, whic h 

received an injection of 1 c.cm. of the patient's 
blood and immediately afterwards 0-05 g. of liver of 
a monkey infected with an African strain of the 
virus. ‘This second monkey also showed no signs of 
infection. 

The results show that immunity following an attack 
of yellow fever may persist for at least 24 years. 

and that after this period the blood is still capable of 
producing passive immunity in monkeys. Moreover, 
the blood protected monkeys against both African and 
Brazilian strains of yellow fever. The results of this 
experiment, there fore, confirm the generally accepted 
view that recovery from yellow fever is followed by a 
lasting immunity, and also furnish additional evidence 
as to the identity of the West African and Brazilian 
strains of this disease. 


A CASE OF GLUTEAL ANEURYSM. 


By A. D. CHARTERS, M.B. CAMB., D.T.M. & H. ENG., 


ASSISTANT PHYSICIAN AND SURGEON TO THE FREDA-CARR HOSPITAL 
(C.M.8.), NGORA, UGANDA, AFRICA, 


A MAN, aged about 45, a native of the Teso tribe, 
complained of pain and swelling in the right buttock. 
He was admitted to the Freda-Carr Hospital on 
Oct. 11th, 1929. 


He had four wives and ten children, four by one wife 
and six by another. None of his wives had had any 
miscarriages. One of his children died at the age of 
15 years, all the rest being still alive and healthy. He 
stated that he had had syphilis when a small boy, by which 
he meant that he had developed a rash on his trunk and 
arms without involvement of his penis. Apart from this 
he had always been in good health. He had never had any 
ulcers or sores anywhere on his body, and no history of 
injury to his buttock could be elicited. He stated that his 
symptoms started one month before admission, when he 
had begun to notice slight swelling and pain in his right 
buttock. The swelling rapidly increased in size. and the 
pain, which was continuous in character and radiated down 
the back of his right leg, became more severe. 


Examination in Hospital. 


He was a tall, thin man, and had a temperature of 
99-6° F. The walls of his arteries were somewhat thickened. 
There was no enlargement of his heart, and I could find 
nothing abnormal on examination of his cardiac and 
respiratory systems. His urine contained no albumin or 
sugar. His knee-jerks and ankle-jerks were normal, and 
his pupils reacted to light and accommodation. There were 
no ulcers or scars over his tibie or other signs of syphilis. 
The whole of his right buttock was enormously swollen, 
and a heaving pulsation, expansile in character and involving 
the whole buttock, could be both seen and felt. The tumour 
was tense, tender, and incompressible, and deep fluctuation 
could be readily elicited. A marked systolic thrill could be 
felt by the hand half an inch behind the tip of the great 
trochanter. On auscultation a loud, harsh, systolic bruit 
was heard all over the buttock, most marked at a point 
half an inch behind the tip of the great trochanter. Firm 
pressure on the abdomen at the junction of the upper and 
middle thirds of a line drawn from a point half an inch 
below and to the left of the umbilicus to a point midway 
between the anterior superior iliac spine and the symphysis 
pubis on the right side—i.e., over the origin of the right 
internal iliac artery—-obliterated the pulsation and systolic 
bruit in the tumour. Pressure over the common femoral 
artery had no effect. The enormous size of the tumour can 
be gathered from a study of the following measurements :— 


R. ins. L. ins. 


\nterior superior iliac spine to ischial tuberosity 15. .. 12 
ac tubercle to ischial tuberosity 16 11 
Fusterior superior iliac spine to ischial tube rosit y 12 8} 
Outer margin of anus to tip of great trochanter. . 12 8} 


R. and L. = Right side and left side ; ins. 


I inserted a fine needle into the tumour. It was felt to 
pass through a hard outer wall, after which a sudden 
diminution of resistance occurred. The syringe filled with 
blood, the pressure within the tumour rapidly forcing up 
the piston. A firm bandage was applied, the foot of the 
bed raised, and the patient cautioned not to move. 
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Operation, 

A diagnosis of aneurysm of the sciatic artery was made 
owing to the position of the thrill and maximum bruit. 
I considered that it would be quite impossible to ligature 
this artery, the enormous size of the aneurysm rendering 
puncture inevitable, and decided to ligature the right 
internal iliac artery. 

On the following day, Oct. 12th, the patient was writhing 
with pain and begged for the operation. The swelling had 
still further increased in size and was more prominent. 
The skin over the tumour was shiny and, as the aneurysm 
was obviously on the point of bursting, the preparation of 
the operating theatre was hastened. The bladder was 
emptied by a catheter. An anesthetic of chloroform and 
ether was administered, and the patient placed in the 
Trendelenburg position. A mid-line incision was made 
from the umbilicus to a point about one inch above the 
symphysis pubis, the two recti were separated, and the 
peritoneal cavity was opened. Obliteration of the pulsation 
and systolic bruit in the aneurysm by pressure of a finger 
on the right internal iliac artery was confirmed. While an 
assistant confined the intestines and great omentum to the 
upper part of the abdomen by means of a strip of gauze, 
the posterior parietal peritoneum over the artery was 
carefully divided for a distance of one inch, and the cut 
edges dissected up on each side. The right ureter having 
been dissected away from the anterior surface of the artery, 
the sheath of the latter was picked up with dissecting 
forceps and incised with a scalpel. The artery was then 
ligatured according to the method which Prof. A. W. Sheen 
prefers for occlusion of the innominate artery. Two strands 
of stout silk were passed beneath the vessel at a distance of 
about half an inch from each other, the aneurysm needle 
being passed from the medial to the lateral side inside the 
arterial sheath. The first turn of a reef-knot was tied in 
the proximal strand, and tightened until pulsation had 
ceased in the artery beyond. The distal strand was then 
completely tied by a reef-knot, and finally the second turn 
of the proximal ligature completed. The posterior parietal 
peritoneum was sutured over the artery with a continuous 
catgut suture, and finally the anterior abdominal wall closed 
in the usual way. 

For two days after the operation the patient appeared to 
be progressing favourably, but on the third day, Oct. 15th, 
he suddenly developed the symptoms and signs of acute 
dilatation of the stomach. He vomited profuse quantities 
of bile-stained watery fluid at frequent intervals, on one 
occasion bringing up about half a gallon of liquid, and became 
extremely thirsty. He was most comfortable when lying on 
hisleftside. Histemperature was 97> F. and his pulse became 
very rapid and weak. The epigastric region was visibly 
pushed forward by the distended stomach and was tympanitic 
on percussion. No peristalsis was visible and there was no 
rigidity of the abdomen. All food and water were immedi- 
ately forbidden for 42 hours, a special attendant being 
placed on night duty to see that nothing was taken by 
mouth. At 11.30 a.M. pituitary extract O0°5 c.cm. was 
injected subcutaneously and a drachm of sodium bicarbonate 
in an ounce of water was given by mouth. At 4 P.M. a 
subcutaneous infusion of 16 oz. of normal saline was given in 
two portions into the left flank and right axilla respectively. 
The pulse was only just perceptible, though owing to its 
thickened wall the radial artery could be easily rolled under 
the finger. Vomiting and hiccup were very troublesome, 
and the brow was covered with a cold sweat. At 6 P.M, 
camphor gr. 1 in olive oil M v. followed by c.cm. of pituitary 
extract. were injected without producing any recognisable 
change in the patient’s condition. An intravenous infusion 
of 14 0z. of normal saline containing 6 per cent. of gum arabic 
was administered, and was followed by a slight though 
definite improvement in the pulse, which, however, was still 
barely perceptible. 

On Oct. 16th we were surprised to see the patient still 
alive. His pulse was about the same. He was still vomiting 
though not bringing up such large quantities of fluid. He 
still had a distressing hiccup, and complained of great 
thirst. At 9.30 a.m. 19 oz. of the gum saline were given 
intravenously, and were followed by a very marked and 
permanent improvement in the pulse. Vomiting ceased and 
did not again recur, Strychnine hydrochloride gr, 1/30 was 
injected hypodermically. At 11.30 A.M. 10 oz. of 7 per cent. 
glucose in normal saline were introduced into the rectum and 
retained. A mixture containing 1 dr. of bismuth oxycar- 
bonate, 20 gr. of sodium bicarbonate, and 1 oz. of water was 
ordered three times aday. At 3.30 P.M. another intravenous 
infusion of 18 oz. of gum saline was administered with great 
benefit to the patient, the pulse being almost normal in 
character. At 6 p.m. 10 oz. of 7 per cent. glucose in saline 
were given rectally. 

On Oct. 17th he no longer complained of hiccup, and his 
pulse was normal. It was decided to allow his small quantities 
of fluid by mouth, and he was therefore given 2 oz, of 


equal parts of milk and water every two hours. On the It} 
he took milk, soup, jellies, custard and riee in small quant ities 
every three hours. On the 19th he was allowed normal 
diet. 

Immediately after the operation all pain and tenderness in 
the buttock had markedly diminished and by the third day, 
Oct. 15th, had almost disappeared. 

On Oct. 19th he complained of no discomfort, nor was there 
any tenderness on palpation. The aneurysm was no longer 
tense, and the shiny appearance of the skin had vanished. 
The buttocks were flabbier on palpation, but fluctuation 
could still be elicited. 

On Oct. 21st a comparative measurement of the two 
gluteal regions was as follows :— 

R.ins. L. ins. 
Anterior superior iliac spine to ischial tuberosity 12 114 
Iliac tubercle to ischial tuberosity 
Posterior superior iliac spine to ischial tuberosity 9 .. & 
Outer margin of anus to tip of great trochanter 114... 84 


On Oct. 26th a needle was inserted into the aneurysm. 
No fluid could be aspirated, but a few small particles of 
clotted blood were drawn into the syringe. On the 28th 
the right buttock appeared quite normal on palpation, except 
for slight hardness over an area half an inch in diameter 
just behind the tip of the great trochanter. On Nov. Ist, 
19 days after the operation, the two buttocks appeared to be 
similar in size, and an examination of the right side revealed 
no trace of any hardness or other abnormality. A month 
later, on Dec. 2nd, an examination revealed the following 
measurements :— 

R. ins. L. ins. 
Anterior superior iliac spine to ischial tuberosity 10}... 11 
Iliac tubercle to ischial tuberosity 
Posterior superior iliac spine to ischial tuberosity 74.. 8 
Outer margin of anus to tip of great trochanter 8 .. 84 


There was wasting of the right gluteal muscles, thus 
accounting for the smaller dimensions on this side. Apart 
from the fact that the patient developed a lobar pneumonia 
of a mild type involving the base of his left lung, which began 
on Oct. 26th and terminated by lysis, and that the abdominal 
incision was slow in uniting— presumably owing to deficient 
vitality of the tissues, but it had completely closed by 
Dec. 4th—there were no other complications. He was 
discharged on the 9th in a perfectly healthy condition. 


The interesting points about this case are as follows : 

1. The enormous size of the aneurysm and its rapid 
cure by ligature of the internal iliac artery, though 
undoubtedly the sluggish circulation which accom- 
panied his gastric condition contributed towards the 
coagulation of blood. 

2. The markedly beneficial effect on the acute 
dilatation of his stomach of a combintaion of intra- 
venous gum saline infusions with the restriction of all 
food and fluid by mouth. 


I should like to thank Dr. E. V. Hunter, who gave 
the anesthetic for the operation and administered 
the intravenous infusions, for his valuable advice 
with regard to this case. 


LOBAR PNEUMONIA ASSOCIATED WITH OLD 
MALUNITED FRACTURE OF RIBS. 


By H. A. Duntop, M.B., M.BR.C.P. Lonp., 
MEDICAL REGISTRAR, WESTMINSTER HOSPITAL ; 
AND 


M. Koka, M.R.C.S. ENG., 
HOUSE PHYSICIAN TO THE HOSPITAL, 


A BOOTMAKER, aged 58, walked into Westminster 
Hospital on Dec. 3ist, 1929, complaining of breath- 
lessness and swelling of the feet. 


The dyspncea was an old symptom, for the patient could 
not recall a time when he had been free from it, but during 
the three weeks immediately tefore admission it had been 
markedly aggravated. The swelling of the feet was of three 
weeks’ duration. There was a slight cough, but no pain 
in the chest; nor had there ever been hemoptysis. The 
patient had for a long time drunk heavily. No history of 
antecedent lues or rheumatism was elicited. 

The patient was obese, cyanosed, and extremely dyspnceic. 
He was conscious, but somewhat confused and difficult to 
interrogate. The temperature was 95° F., the pulse-rate 
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76 per minute, and the respirations 30 per minute, deep 
in character, and laboured. The pulse was feeble, but of 
less volume in the right upper limb than in the left. The 
blood pressure was 100/40 mm. Hg in each arm. The heart 
sounds were inaudible. The right side of the chest, 
especially the upper part, was much flattened and almost 
immobile. There was dullness over the whole of the right 
lung, where also the breath sounds were very feeble. Adven- 
titious sounds—rhonchi and bubbling rales—were heard over 
both lungs. The left side of the chest was hyper-resonant, 
and the superticial cardiac dullness much diminished. The 
abdomen was distended ; there was no shifting dullness or 
tluid thrill. The liver was not felt. The ankles were 
cedematous. The small quantity of urine passed contained 
much albumin. 

The diagnosis was one of heart failure complicating some 
lesion of the rightlung. The flattening of the chest suggested 
an old lesion, but the absence of chronic cough or sputum 
seemed to make this unlikely. The sputum was free from 
tubercle bacilli. 

The man died from cardiac failure 36 hours after 
admission. 

Post-mortem Appearances.—The flattening of the chest 
was seen to be due to old malunited fracture of the right 
upper ribs from the second to the sixth inclusive, There 
was no bony union between adjacent ribs, but the inner 
aspect of the thoracic wall was the seat of a dense mass of 
tibrous tissue extending into the root of the neck. The 
subclavian artery was entangled in and compressed by this 
massive cicatrix, and its lumen much diminished. The 
ribs were impalpable from without on account of the thick 
subcutaneous tissue. The right lung showed lobar pneu- 
monia. The upper and middle lobes were in a condition 
of red hepatisation, the lower lobe being moderately con- 
gested and cedematous. The left lung was emphysematous 
and cedematous. The heart was dilated and fatty. The 
liver was congested, fatty, and cirrhotic. The kidneys 
were of the “ beer-drinker’s’’ type. There was a little 
free fluid in the peritoneal cavity. The ankles were 
cedematous, 


This case is evidently one of chronic alcoholic 
poisoning with gross cardiac, hepatic, and renal 
damage, in which a _ terminal lobar pneumonia 
oceurred. The chief point of interest is whether the 
interference with the expansion of the right lung, 
caused by the old injury to the ribs, favoured the 
development of pneumonia at that particular site. 


We are indebted to Sir James Purves-Stewart for 
permission to publish the clinical notes, and to 
Dr. J. A. Braxton Hicks for the post-mortem findings. 


DONATIONS AND BEQUESTS.—Mr. William John 
Checkley, of Lindfield-gardens, Hampstead, left £1000 each 
to the Middlesex Hospital (for cancer research) and the Home 
for Incurables, Putney, and £500 each to the Brompton 
Hospital for Consumption and the National Hospital for 
the Paralysed and Epileptic.—Mr. John Dickinson Eaton, 
of Kenwood, Park-road, Sheffleld, besides bequests for 
other charitable purposes, left £1000 each to the Sheffield 
Royal Infirmary, the Sheffield Royal Hospital, the Derby 
infirmary, and the Rotherham Infirmary, and £500 each 
to the Ilkeston Hospital, the Jessop Hospital for Women, 
and the Sheffield Children’s Hospital—By the will of 
Mr. F. H. Lambert, of Penarth, Glamorgan, who left a 
fortune of £248,140, with net personalty of £244,771, the 
testator, after gifts to his secretary and servants, left the 
residue of the property in trust for his wife for life, and 
on her death one-fourth to the Free Trade Union, and one- 
fourth equally between the Salvation Army, Coal Trades 
Benevolent Association, King Edward VII. Hospital, 
Cardiff, Cardiff Institution for the Blind, Royal Merchant 
Seamen's Orphanage, the National Institution for the 
Blind, Great Portland-street, London, the Salvation Army 
Maternity Home, Cardiff, the British Home for Incurables, 
and the Women’s Metropole or Hotel in Cardiff (of which 
Miss Swain is the present superintendent).—Among other 
bequests Miss Frances Ripley, of Leeds, left £1000 each to 
the Leeds General Infirmary,the Leeds Public Dispensary, 
St. Dunstan’s Hostel for Blinded Sailors and Soldiers ; 
£500 each to the Leeds Hospital for Women and Children, 
the Leeds Incorporated Institution for the Blind, Deaf, and 
Dumb, and the Leeds branch of Dr. Barnardo’s Homes.— 
By the will of Mr. Francis Almond Hocking, pharmacist to 
the London Hospital, the testator left his microscope to the 
London Hospital, Whitechapel, and subject to two life 
interests, 750 guineas upon trust to establish one or more 
annual prizes for competition among students of the London 
Hospital Medical College. 


Medical Societies. 


THE BRITISH INSTITUTE OF 
RADIOLOGY. 


AT a meeting held at this Institute on Feb. 20th 
the chair was taken by Dr. L. A. RowpeEn, and 
Dr. A. E. BARCLAY read a paper on 


THE MECHANISM OF SWALLOWING. 


An analysis of the movements seen on the X ray 
screen, he said, showed that many of the current ideas 
about the mechanics of swallowing needed revision. 
When food was swallowed the whole larynx, with the 
trachea, rose ; the pharyngeal space was obliterated 
for a fraction of a second and the mass of food was 
thrown back by the action of the tongue and dropped 
through the pharynx and for some distance down the 
cesophagus as if there were no walls there at all. Not 
until it reached the level of the clavicle did it seem 
to be imprisoned in any way, or show any indication 
of peristalsis. To analyse the process, a fluid was 
useless, as it passed too quickly, and a very thick food 
induced a gymnastic type of swallowing; therefore 
food with a normal consistency should be used. Both 
nose and mouth must be closed for swallowing. If 
the lips were open the mouth was sealed off by the 
tongue fitting the roof, while the soft palate sealed 
off the nasopharynx. At the same time the larynx 
was drawn up about half an inch and the tongue 
pressed still more forcibly against the hard palate, 
from the tip progressively backwards, forcing the food 
back into the pharynx. When once the bolus had 
actually left the tongue there was little, if any, sign 
in the X ray of any muscular action propelling the 
mass from behind. It gave the impression rather of 
being sucked down, a very different appearance from 
that, for instance, of the passage of food through the 
small intestine or lower cesophagus. The rapidity of 
the passage through the pharynx was extraordinary ; 
it took perhaps an eighth of a second to pass from 
soft palate to behind the larynx. The same type of 
food squirted into a glass or rubber tube would slide 
down very slowly. There therefore seemed to be 
some suction action at work. 

To account for this appearance the speaker had 
studied many subjects, either swallowing opaque food 
or insufflated with bismuth and lycopodium. He had 
found that the pharynx was completely emptied of 
air and became a potential space for just a fraction of 
a second before swallowing. As the hyoid rose the 
tongue slipped down inside it and pressed into the 
upper larynx, obliterating it right down to the false 
vocal cords, while the epiglottis was pressed vertically 
against the back of the pharynx. At the same time 
the mouth of the o@sophagus was pulled right up 
behind the larynx and into contact with the epiglottis, 
thus covering up the larynx from behind. The 
character of the mucous membrane of the parts 
confirmed this view of the mechanism. Parts that 
had to stand wear and pressure were lined by stratified 
squamous epithelium ; this epithelium covered the 
upper part of the back of the epiglottis and the upper 
part of the aryteno-epiglottic folds, and these areas 
also had taste buds, suggesting that they were exposed 
to the food stream. A number of films also showed 
a streak of air in the @sophagus, suggesting that when 
it was pulled up it became an open-mouthed receptacle 
like a Christmas stocking. Apparently the upper 
larynx opened up again as the hyoid came down, 
while the @sophagus waited in its epiglottic position 
for the bolus to be popped in, just as the nestling 
holds up its open beak until the mother pops in the 
worm and then sinks back into the nest. When nasal 
mucus stuck just below the nasal pharynx efforts to 
swallow it seemed to have very little effect. On 
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analysing the attempt it could be realised subjectively 
that it was not direct muscular action that was aimed 
at but the suction of swallowing, and this could not 
be increased beyond a certain point. There was very 
little voluntary power over mucus on the posterior 
wall of the pharynx and, as seen radiographically, 
food seldom touched the back of the pharynx. The 
act of swallowing began with the tongue and ended 
at the junction of the upper and middle thirds of the 
cesophagus where peristalsis appeared, where foreign 
bodies nearly always lodged, where the nerve-supply 
changed, where the muscle altered from voluntary to 
unstriated in type, and where the muscularis mucosze 
became increasingly prominent. 


Prof. J. PRESTON MAXWELL then read a paper on 
Osteomalacia and Fetal Rickets. 


It seemed to be clear, he said, that true osteomalacia 
was the manifestation of rickets in bones that had 
reached maturity, and that it was connected with 
a shortage of vitamin D and in most cases with an 
actual calcium starvation. It must be distinguished 
from other diseases causing osteoporosis, such as 
hyperparathyroidism, pseudo-osteomalacia malignum, 
and in rare instances hyperthyroidism. It was a 
matter of doubt whether the so-called physiological 
osteomalacia of pregnancy (Hanau) was not a mild 
form of osteomalacia. In most cases the blood 
calcium was reduced to 5-8 mg. per 100 c.cm. of 
serum and the blood phosphorus to 1—2°5 mg. per 
100 c.cm. Deformities might affect the chest, pelvis, 
or long bones or any two or all of these. Pure 
kyphosis was rare, but kypho-scoliosis was common. 
There was no actual destruction of bone, but the 
new bone laid down was osteoid. The ribs tended to 
become flattened, producing a modified form of 
pigeon-breast, and the sternum crumpled up so that 
the distance from the episternal notch to the ensiform 
cartilage might be reduced to two inches. The four 
characteristic deformities in the pelvis were yielding 
at the acetabulum and ilio-pubic junction, producing 
rostration of the pelvis ; yielding at the ischio-pubic 
junction, resulting in the narrowing of the trans-ischial 
diameter, and a curious twisted crumpling of the 
ascending ramus of the ischium and descending ramus 
of the pubes; shortening of the sacral index, its 
anterior surface becoming much more concave and 
the coceyx being carried forward so as almost to 
block the pelvic outlet ; and rolling of the crests 
of the ilia, so deepening the iliac fosse. The general 
picture was triradiate. Irregular bending and trans- 
verse fractures were the two principal deformities of 
the long bones. Coxa vara was very common, and 
the clavicle might be bent almost double. 

Radiology could distinguish well-marked cases of 
the different types of osteoporosis, but not the milder 
cases. It could also help in obstetrics in revealing 
the shape and size of the osteomalacic pelvis. The 
child did not escape the ill-effects of the mother’s 
disease ; it might be starved of calcium or be born 
with a tendency to rickets, or with actual antenatal 
rickets. Appropriate treatment for the mother would 
provide the necessary vitamin, calcium, and phos- 
phorus for the child. Osteomalacia yielded to a 
sufficient supply of these substances, either in the 
form of irradiated ergosterol or of cod-liver oil, but 
preferably a combination of both. The patient must 
also have sunshine, or ultra-violet light, and exercise. 
Yhe disease appeared in men as well as in women, 
and might be seen in the mild form at puberty or 
even after the menopause. 


Discussion, 


Dr. BARCLAY showed a slide illustrating rickets in 
an experimental rat; one hundred thousandth of 
a milligramme of vitamin D, he said, prevented this 
condition. 


Dr. G. B. Busu related the case of a lady who had 
complained of extraordinary mobility of the foetus 
and of pains in the thighs. He had given cod-liver 


oil quite empirically, and the symptoms had dis- 


appeared. He asked how large the doses of cod-liver 
oil for osteomalacia should be. 


Dr. MAURICE WEINBREN asked whether osteomalacia 
was caused by a general lack of ultra-violet light 
throughout the year or at certain periods of the year. 


Dr. A. J. [Les asked if the lady mentioned by 
Prof. Maxwell had been living on rice. 


Dr . Ric HARD CONNELL asked if osteomalacia caused 
abortion, since certain manufacturers of cod-liver cil 
had advocated it as a remedy. 


Prof. MAXWELL, replying, said that in an advanced 
case the daily dose of cod-liver oil was one and a half 
to two ounces. A milligramme of ergosterol with 
a teaspoonful of cod-liver oil gave better results. 
Most of the patients came from an altitude of 2500 ft.. 
and belonged to the middle classes who could not 
afford proper diet and were too proud to work in the 
sun but lived in their houses in the dark. The lady 
had not been living on rice, and her husband, a medica! 
man, had been giving her calcium, which was not being 
absorbed. Abortions did not appear to be more 
— in the osteomalacial region than anywhere 
else. 


Dr. JoHN MvIR read a paper on 
The Irritable Colon, 


He first emphasised the fact that great caution must 
be exercised in the X ray observation of disordered 
function. In many patients vague dyspeptic symp- 
toms were associated with colonic disorders. 
Treatment of the gastric trouble was but palliative. 
and purgative mixtures, though they gave temporary 
relief, finally aggravated the condition. The radio- 
logist also knew a group of cases with gastric symptoms 
but no indication under X ray of any recognised 
lesion. A formula frequently used was: * the 
duodenum shows signs of irritation which may be 
due to local ulcer, but no direct evidence of such 
ulcer is detected, and appearances may be due to 
reflex irritation from gall-bladder, appendix, or colon.”’ 
The X ray in these cases showed spasm in the pyloric 
vestibule, pylorus, or duodenal bulb. ‘* Only spasm ” 
might exclude organic lesion, but still demanded 
explanation. Gentle palpation to relax the pylorus 
might defeat its own ends by increasing the spasm, 
and the patient should be allowed to lie down and 
rest for atime. When duodenal ulceration had been 
excluded there remained a large group of cases in 
which pylorospasm was accompanied by a constantly 
changing spasm of the duodenal bulb—*‘ the ghost 
bulb.” If the patient were carefully observed and 
the proper technique used, the bulb would assume its 
normal shape from time to time. thus eliminating 
organic change. If there were a history of hemor- 
rhage and tenderness over the bulb the possibility of 
ulcer was still present, but in the absence of these 
signs the source of irritation must be sought elsewhere. 
The gall-bladder produced a typical kind of protracted 
spasm of the pyloric third of the stomach, so that it 
assumed a sausage shape, indented ever so slightly by 
each passing wave of peristalsis. If the gall-bladder 
could be excluded the appendix was all too often 
incriminated. It should not be accused in the absence 
of two out of three definite localising signs—viz.. 
fixation, tenderness upon pressure over the visible 
appendix, and undoubted stasis in the end of the 
ileum. Kinks and irregular filling did not indicate 
an abnormal appendix. If the colon were at fault 
the tenderness was distributed along its course and 
often accentuated over the middle of the transverse 
colon or over the descending colon. Eighteen to 
twenty-four hours after an opaque meal the X ray 
would show irregular segmentation and sometimes 
stretches of narrowing with dilatation of the proximal 
part. An opaque enema showed this narrowing 
and was often seen to pass along a somewhat spastic 
pelvic colon and to shoot along a rigid narrowed 
descending colon in a very striking way. Both 
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methods were needed for diagnosis, and in most cases 
sereen observation was almost equally important. 
Great caution was required in the interpretation of 
colon shadows, for there was a very wide variation 
within the limits of the normal. An organic lesion 
showed permanent alteration ; the irritable colon was 
characterised by great variability. 

It seemed hopeless at present to correlate this 
radiological condition with any clinical entity. Most 
cases seemed to result from long-standing constipation 
or long-continued but ill-advised efforts to combat 
constipation. 


Dr. G. E. VILVANDRE thought that there was no 
connexion between duodenal ulcer and spasmodic 
contraction of the colon. Spasm might be seen in 
diverticulosis before diverticula appeared. Early 
carcinoma would also cause local irritability. Spasm 
was usually due to a local condition. Pylorospasm 
in the great majority of cases meant duodenal ulcer. 


Dr. CONNELL pointed out the frequency with which 
neuroses attacked the pyloric and sigmoid regions. 
The sigmoid might be rigidly anchored to the brim of 
the pelvis by a mesentery, and might become irritable 
in conditions of overwork and worry. Considerable 
amount of irritability was normal after an enema, 
when the colon had been filled to its fullest capacity. 
The radiologist should be reluctant to diagnose small 
areas of irritability or spasticity as abnormal in the 
absence of any organic disease. 

The CHAIRMAN thought that further investigation 
with opaque enemata might show that many cases of 
irritable colon were due to diverticulosis in a pre- 
diverticula stage. 

Dr. F. E. LYNHAM spoke of the effect of massage in 
removing apparent spasm. 


Dr. Muir, in reply, pointed out that he excluded all 
localised spasm and had dealt only with generalised 
irritability. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF OBSTETRICS AND ELECTRO- 


THERAPEUTICS. 


At a joint meeting of these Sections on Feb. 21st, 
with Mr. ARTHUR GILES, President of the Section of 
Obstetrics, in the chair, a discussion on the Position of 


RADIUM IN THE TREATMENT OF GYNECOLOGICAL 
CONDITIONS - 


was opened by Mr. MALCOLM DONALDSON. Five or 
six years ago, he said, he had tried to interest the 
Obstetric Section in the treatment of carcinoma of 
the cervix uteri by radium. He had not only failed, 
but had been denounced as an enthusiast. Since 
that time the pendulum had swung to the opposite 
extreme. Radium had proved to be one of the most 
veluable of therapeutic agents, but he wished in his 
present paper to discuss some of the difficulties of its 
use. Of the action of radium our knowledge was 
poor, but there was one outstanding fact—namely, 
that quickly growing tissues, that is to say, cells 
which were in an active state of metabolism, were far 
more affected by radiation than more stable cells. 
All radiotherapy was based on this fact. It was 
not known why the quickly growing cells of a tumour 
should be sensitive to radium ; but a direct action was 
evident in its effect on cells in tissue culture. Under 
radiation these cells showed a cessation of mitosis, but 
on removal of the radium mitosis returned. Further, 
an irradiated tumour, on transplantation, would not 
grow in its second host. Histological section of 
irradiated tumours showed that the cells in the 
vicinity of the radium were disintegrated. But this 
action did not explain why some tumour cells were 
more sensitive to radium than others. Tumours of the 
vulva, for instance, were much more resistant to 


radium than those of the cervix. On what did this 
depend ? Was it the blood-supply or was it the 
histological structure of the growth ? Hypertrophic 
carcinoma of the cervix was more radiosensitive than 
ulcerative carcinoma ; possibly in hypertrophic 
carcinoma the cancer resistance of the patient was 
higher—a factor which must be taken into account. 
There was evidence of an indirect action of radium on 
the blood-supply in the obliteration of vessels by 
fibrous tissue ; probably the fibrosis played its part 
in destroying the tumour, and at one time it was 
believed that the action of radium depended entirely 
on the formation of fibrous tissue. It was probable 
that the action on the tumour cells, the obliteration 
of arteries, and the stimulation of fibrosis all took 
part in producing the result, and that possibly the 
dying tumour cells gave rise to antibodies as well. 
It was still doubtful whether some wave-lengths had 
aspecific action ; some authorities believed the gamma 
rays to be selective in their action. Clinically, 
however, surgeons were tending to cut out the longer 
gamma rays by heavier screening. It was not yet 
decided to what extent a septic condition of the growth 
militated against radium treatment. Probably it 
had a markedly detrimental action on the results. 
Opinions still differed on the use of a large dose of 
radium inserted for a short time, and on the use of 
small split doses used intermittently for longer periods. 
At the present time small doses for long periods 
weré more commonly used, but it was not known 
whether tissues exposed to repeated small doses 
acquired an immunity to further treatment. 


Technique. 

With such imperfect knowledge of the action of 
radium technique was bound to be empirical. But 
before results could be compared it was necessary 
to clear up the existing confusion about radium dosage. 
To give the number of milligramme-hours was not 
sufficient ; 1-0 mg. might be inserted for 100 hours. 
or 100 mg. for 1 hour; both would give a dose of 100 
mg.-hours,but t he results would be very different. 
Any minutiz on dosage must include the weight of 
radium element, the number of containers, the size 
of the containers and the thickness of their walls, 
the position of the containers in relation to the 
growth, and the length of time they remained in 
position. For carcinoma of the cervix there were 
three well-known techniques. First, the Stockholm 
technique, in which 120 mg. was applied to the surface 
of the growth on three occasions at intervals of one or 
two weeks, and remained in position for 24 hours. 
Secondly, the Paris technique, also a surface applica- 
tion, in which 60 mg. were used and left in situ for 
five or six days. And thirdly, the Brussels technique, 
in which 40 to 50 mg. were used and left in position 
for any period up to 15 days. At St. Bartholomew’s 
Hospital a needle technique was used, in order to 
distribute the radium, and the containers were left 
in position for 144 hours. It was impossible to say 
which was the best of these methods, because there 
is no means of comparing identical cases. In nearly 
100 per cent. of cases it was possible to clear up the 
primary growth, but the problem lay in treating the 
glands efficiently. Apart from dissection, this could 
be attempted in two ways: by X ray applications to 
the glands and pelvis, and by _ intra-abdominal 
radium. The technique which the speaker used for 
the insertion of intra-abdominal radium required a 
double operation. The abdomen was opened and 20 
needles, each containing 2-0 mg. of radium element, 
were sewn round the pelvis ; after a week the abdomen 
was re-opened and the needles were removed. When 
first using this technique he had packed the intestines 
away with gauze, but this had caused a severe reaction 
and he had discontinued it without any evil results. 
After five years over half of his cases treated in this 
way were still living. Radium used in conjunction 
with X rays was more effective than radium alone. 
It was not justifiable to treat carcinoma of the cervix 
by radium alone, inserted per vaginam, since the 
disappearance of the primary growth only could not 
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be considered to be efficient treatment. Carcinoma of 
the vagina could be quickly removed by radium, 
Carcinoma of the vulva was considered to be markedly 
radio-resistant, but recent work with small doses 
spread over the vulval area and left in situ for 10 days 
to 6 weeks had produced good results locally, Treat- 
ment of the glands by embedding radium containers 
in Columbia wax spread over the whole inguinal 
area was probably the most effective method where 
sufficient radium could be obtained. Carcinoma of the 
body of the uterus was still best treated by hysterec- 
tomy ; where this was contra-indicated, 50 mg. of 
radium left in the uterine cavity from 10 to 14 days, 
and combined with X ray therapy, had been of value. 
Chorion-epithelioma should also receive combined 
X ray and radium treatment where possible. In 
benign conditions an artificial menopause could be 
readily produced by insertion of 50 mg. of radium 
into the uterine cavity for 3 days; the cessation of 
menses might be temporary or permanent, but 
if it was temporary a second dose usually stopped 
further menstruation. Fibroids, if small and if the 
patient was over 40, could usually be treated success- 
fully by radiotherapy. At the present time dogmatism 
about technique in benign conditions might be 
amusing but in malignant conditions it was wicked. 


Position of the Radiologist. 

Dr. J. E. A. LYNHAM, speaking for the Electro- 
therapeutic Section, said that the position of the 
radiologist was ill-defined; he was expected to 
consult with physicians, surgeons, and gynecologists 
on any branch of their work, as well as to control all 
the electrotherapeutic apparatus under his charge. 
Coéperation between surgeons and radiologists was 
essential, and collective thought was particularly 
valuable in the treatment of malignant disease. 
In benign conditions an artificial menopause could 
be established readily with either X rays or radium, 
and it had been stated that X rays affected the 
ovaries while radium affected the endometrium. In 
carcinoma the effect of radium on the stroma was 
probably the more important action, while in sarcoma 
the results were obtained by the action on the cells. 
Early failures had been due to overdosage. In his 
experience the best results were obtained by the use 
of X rays following radium. Screening had become 
necessary because with unscreened radium the 
damage to neighbouring tissues had been so severe, 
and the present tendency was to increase the thickness 
of the screen. Where glands were involved a rapid 
enlargement took place if the primary growth alone 
was treated. An alternative method for the use of 
intra-abdominal radium to that of Mr. Donaldson 
was the attachment of the container to a retro- 
peritoneal drainage-tube which could be drawn out 
later. This seemed preferable to a double abdominal 
operation, which recalled the aphorism : *‘ One has to 
be very robust nowadays to be a good patient.” 
Life could be prolonged in many cases by treatment of 
glands with heavily screened high voltage X rays or 
by the use of a radium searchlight, and the real test of 
such treatments was the length of life of the patient. 
Radiotherapy was not based on the principles of 
surgery, and applications should be continued for 
some time after the disappearance of the growth; 
recurrences could be slowed in their rate of growth, 
if not removed, by a fresh application of radium. 
He considered that a two-stage operation for treat- 
ment of a primary growth offered an_ effective 
technique ; on the first occasion the needles were 
placed round the growth, and on the second occasion, 
after an interval of 14 days, they were inserted into 
it. It was important to remove all septic foci, such 
as infected teeth and tonsils, before irradiation, for 
they materially affected the results. In conclusion, 
he would say that the radiologists had never antici- 
pated that radium might be used to replace operative 
treatment. A combination of the two methods was 
obviously much more valuable. Systematic and 
exhaustive trials of technique must be made. The 
subject was at its beginning, and personal views 


should always be submitted to groups of workers for 
assessment. 
Treatment of Menorrhagia. 

Mr. STANLEY Dopp said that the production 
of an artificial menopause probably depended on 
the selective action of the gamma rays on the ovary. 
The return of menses in many cases showed that the 
rays had not penetrated to the deeper immature ova. 
Cases in which the production of an artificial meno- 
pause by radium was indicated were as follows: 
Where the menses were regular but profuse as in 
chronic subinvolution ; with severe bleeding at the 
climacteric ; in persons with pulmonary tuberculosis 
who were losing more than they could afford at their 
periods ; in fat women with fibroids, or in women with 
fibroids and other contra-indications to anesthesia ; 
with severe dysmenorrhea which would respond to 
no other treatment. The last was justifiable only 
if all other treatments had been tried unsuccessfully. 
As regarded other benign conditions, the use of 
radium in cervicitis was usually disappointing, owing 
to the infective condition present. To produce an 
artificial menopause the smallest dose of radium which 
would produce the desired effect should be used, and 
in an elderly patient the dose required was smaller 
than in a younger one. Complications of the treat- 
ment were pain, usually transient, which disappeared 
on remdval of the radium ; and malaise, which was 
best treated by rest in bed and atonic. The results in 
his series had usually been good, with few recurrences 
of menses. <A second dose had always stopped 
mentruation permanently. One cervix diagnosed 
histologically as precarcinomatous which he had 
treated with radium needles was now perfectly 
normal. Among his cases of carcinoma of the cervix 
he had a cure rate of 40 per cent. after five years. 
Radium eradicated the primary growth and then the 
glands were removed by abdominal operation, and 
intra-abdominal radium was applied. His technique 
was as follows: The cervix received three applications 
of radium ; 14 days after the last the abdomen was 
opened and after removal of the regional glands two 
catheters were introduced, each containing five radium 
needles in series; the needles were 2-0 em. long, 
contained 1-0 mg. of radium, and were screened by 
1 mm. of platinum. One catheter passed from the 
sacro-iliac synchondrosis round the pelvis to Poupart’s 
ligament, where it pierced the abdominal wall and 
was sutured. The other, bent in a crook, lay with 
its curved end in the obturator foramen, and its 
free end also piercing the abdominal wall. The 
peritoneum was sutured over both catheters which 
were withdrawn by gentle traction after seven days. 
Such a technique as this might solve the problem of 
intra-abdominal radium applications when the 
dosage had been more accurately determined. 


Discussion. 

Dr. RussELL REYNOLDS said that radiotherapy 
could not be dissociated from deep X ray therapy. 
In his experience it was important to use the split- 
dose technique. Large doses of radium lowered the 
resistance of both the tissues and the patient. With 
split-dosage a larger dose could ultimately be given. 
It was important to use X rays and radium in con- 
junction, since radium has a local action and X rays 
have a more general one. He had had good results 
from combined treatment, especially in tumours 
of the lung. In these cases the tumour still seemed 
to exist but the patient remained well for several years. 


Dr. W. M. Levitr said that X rays were a form of 
treatment complementary to radium since one was 
peripheral in action and the other central. After 
X ray treatment recurrence was usually local, while 
after radium it was generally deep. Both damaged 
the cancer cell, but the type of injury was probably 
different. In combined technique the sequence 
was of importance and he believed better results to be 
obtained .if X rays were given before radium. He 
would be interested to know why Mr. Dodd preferred 
to obtain an artificial menopause by radium when it 
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could be obtained safely and without discomfort by 
X rays. 

Mr. GILBERT ScotT said that the disappearance 
of the primary growth alone usually meant the 
disappearance of the patient after a varying number 
of years. Five years did not necessarily mean a 
cure ; it was not the primary growth that killed the 
patient, nor the secondary involvement of glands ; 
metastases in liver, spine, and thorax were the cause 
of death. We should not speak of cure until we 
could prevent the appearance of these metastases. 


Mr. JAMES Wyatt asked whether the speakers were 
convinced that in the production of artificial meno- 
pause the action of the radium was really on the 
ovary and not on the uterine walls. The menopausal 
symptoms in these cases were slight or absent. He 
had found radium to be of value in treating pruritis 
vulve, often when X ray applications had given no 
relief. Alsoin endometrioma radium relieved the pain 
and caused regression of the tumour. 


Mr. MARTIN OLDERSHAW said that he believed 
the production of artificial menopause was due 
to the action of radium on the endometrium only. 
X rays gave symptoms much more like those of the 
artificial menopause caused by removal of the ovaries. 
He believed the recurrence of menses after radium to 
be due to an incomplete irradiation of the endo- 
metrium: the dose should be arranged to affect the 
whole lining. The advantage of radium was that a 
thorough examination, with curetting, could be made 
under an anzsthetic before its introduction. 


Mr. DUNCAN FITZWILLIAMS said that the physicists 
say that the gamma rays would not penetrate from 
the uterus to the ovary, but he had seen a case of 
cerebral tumour treated with radium where the hair 
on the side of the head near the radium turned white 
and fell out. The hair on the opposite side of the head, 
five and a half inches away from the radium, did the 
same thing. In removal of glands block dissection 
was still the sheet anchor; he doubted the value of 
retroperitoneal radium. But it was wrong to confine 
oneself to one method of treatment, and he believed 
combined treatment to be of value, though he had 
been repeatedly disappointed in the results of X ray 
therapy for carcinoma, 

Mr. PATTERSON gave some figures, which he 
said were incomplete, collected during the past two or 
three years at St. Bartholomew's Hospital. Although 
not sufficient for exact analysis these tended to show 
that the more immature the type of cell composing the 


tumour, the better is the prognosis for radium treat- 
ment. 


Mr. R. E. T. STRACHAN mentioned some practical 
difficulties in the insertion of radium into a friable 
carcinomatous cervix. He considered that radium 
treatment was prolonging life, but that cure was not 
yet in sight. In a certain proportion of cases of 
carcinoma of the cervix treated with radium. fistula 
occurred, He was not clear whether it was due to 
the radium or whether it would have occurred in 
any case. 

Dame LovutsE McILroy said that radiologists 
should be present at operations and advise on the 
insertion of radium. She had found a small but 
prolonged dose of radium valuable in the menorrhagia 
of puberty ; she had used radium as a preliminary to 
operation, also in cases where bleeding fibroids had 
caused collapse. She would be interested to know 
whether, in cases with severe anemia, radium did not 
tend to aggravate the anemic symptoms. In some 
cases of menorrhagia with septic teeth and tonsils the 
removal of these foci caused a cessation of symptoms 
without the need of radium. 


The CHAIRMAN said that radiotherapy should be 
regarded as supplementary to surgery. Radium 
should be used to produce an artificial menopause when 
arrest of bleeding was the primary consideration, and 
X rays when the menopause was desired primarily. 


Replies. 

Mr. DONALDSON said that radium should be used 
to produce artificial menopause in cases of irregular 
bleeding, after a thorough examination of cervix 
and uterus. Pain was usually due to proctitis and 
passed off on removal of the radium unless some more 
serious cause was present. Anemia should be 
corrected by blood transfusion before the use of radium. 
As to artificial menopause, the ovary was very radio- 
sensitive, and might well be affected by radium in the 
uterus. 

Dr. LYNHAM said that while radium in the uterus 
might have some effect on the ovaries this was 
probably small; the uterus was more likely to be 
affected. He had had good results from radium in 
endometritis using small doses for a short time with 
thin filters. Pain was usually transient but occasionally 
severe. 

Mr. Dopp said that no one knew whether the ovaries 
or the uterus were affected in bringing about the 
artificial menopause. Probably both underwent some 
change. 


SECTION OF SURGERY: SUBSECTION OF 
PROCTOLOGY. 
AT a meeting of this Subsection on Feb. 12th, with 


Mr. CECIL ROWNTREE, the President, in the chair, a 
discussion took place on 


Factors MAKING FOR SAFETY IN THE SURGERY OF 
COLON AND RECTUM. 


Mr. G. GORDON-TAYLOR said he had no new precept 
to inculcate nor any very novel point in technique to 
submit which was likely to bring about a marked 
diminution in mortality ; he would deal mainly with 
the factors making for safety in the surgery of cancer 
of the large bowel. In this branch of surgery safety of 
operation was not the only consideration, for the most 
thorough extirpation of the disease held out the 
brightest prospect of cure. In cancer surgery the 
watchword should be “ efficiency with safety.” 

The mortality from radical surgery in cancer of the 
colon was capable of reduction, as a study of statistics 
would show. Mr. Grey Turner had rightly insisted 
that in surgery operability and mortality went hand 
in hand, and had stated that he regarded a 5 per cent. 
mortality for colon resection for cancer as representing 
the acme of judgment and the perfection of technical 
skill. In the removal of a carcinomatous colon, 
success or failure depended upon the manipulation 
necessary to deliver and resect the tumour and upon 
the healing of the anastomosis required to restore the 
continuity of the intestinal canal. It was certain 
that preliminary drainage had a profound effect on 
the septicity of the bowel contents, and even on the 
bowel wall itself at the site of the new growth. When 
a cancerous cecum had to be removed the speaker 
was not sure that a most valuable measure of safety 
was not a previous ileo-transversostomy. If « 2#cos- 
tomy was to be performed asa preliminary provedure, 
it was not enough to make a valvular cecostomy ; 
an actual artificial anus should be established, so that 
the fecal stream was largely or wholly deflected. 
But valvular ceecostomy could advantageously be 
used as a temporary measure in cases where resection 
of the large intestine was necessary because it was 
secondarily involved in some morbid process which 
originated in an adjacent structure. With the 
increase in his experience, Mr. Gordon-Taylor found 
himself preferring more and more the two-stage, or 
perhaps the three-stage operation; he was sure the 
mortality was lowered thereby. Preliminary blood 
transfusion was especially indicated in cases in 
which there had been intestinal hemorrhage, 
whether occult or otherwise, and it was the most 
valuable method available for treating post-operative 
shock. Of preliminary immunisation he had had but 
a small experience. Bowel mobilisation was of course 
very important. He had no particular views on how 
anastomosis should be carried out. When an attempt 
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was made to perform a really radical extirpation of the 
potentially affected zone he employed end-to-end suture 
or a side-to-side junction ; he did not like so much the 
end-to-side method of union. What was important 
was the manner of performing the anastomosis. The 
exteriorisation methods of the Paul-Mikulicz type of 
colonic resection gave the lowest mortality. As 
regards methods of intra-abdominal anastomosis, it 
should be borne in mind that many of these patients 
were elderly, and many had degenerative changes in 
their vessels, so that a tendency to thrombosis in 
arterioles and veins supplying the bowel wall was 
aggravated by bowel sepsis and the manipulations 
necessary in the operation. He avoided all large 
crushing clamps, contenting himself with a small 
Payr clamp at each end. ere possible, he avoided 
the middle line for his incision and the mid-stream of 
the abdominal cavity, making his attack, where 
possible, at the sides or in the flanks close to the 
tumour; and he always drained. In the event of a 
leak a drain was a great help. 

Mr. Gordon-Taylcr proceeded to deal in detail with 
the questions involved in extirpation of a cancerous 
rectum, remarking that the surgery of malignant 
disease was the surgery of the lymphatic system. 
The only really radical operation for a carcinomatous 
rectum was that of Ernest Miles ; but the speaker had 
fairly often been compelled by circumstances to 
practise what he knew to be an imperfect operation. 
It was difficult to see how the figures of Mr. J. 
Lockhart-Mummery—from 2 per cent. to 3 per cent.— 
could be beaten. In performing the abdomino- 
perineal excision Mr. Gordon-Taylor had found that 
taking it as a two-stage operation made it much less 
formidable. In the case of a malignant rectum he 
always did a preliminary left iliac colostomy, doing the 
extirpation of sigmoid and rectum at a later date. 
At present there was a tendency to utilise radium 
therapy in addition to extirpation of the rectum by 
the perineal route, but the speaker regarded this as no 
more than a hypnotic piece of technique on the part 
of the surgeon. In recto-sigmoidal growths it was 
agreed that the abdomino-perineal method was the 
one needed. It was a severe one, and Lockhart- 
Mummery admitted a mortality of 27 per cent. from it. 
The greatest factor for safety in the management of a 
carcinomatous rectum was the judgment of the 
surgeon ; and he would be the most safe and successful 
who employed the appropriate operation for the 
individual case. 


The Significance of Obstruction. 

Mr. Ivor Back expressed the opinion that any 
member of the Section could remove a portion of 
a normal colon and do an end-to-end anastomosis 
with absolute safety to the patient if he cut the 
colon obliquely, taking care of the vessels, and being 
careful about asepsis. Further, no member could 
do a primary resection of the colon with end-to-end 
anastomosis in the presence of obstruction without 

reliminary drainage and avoid killing the patient. 

tween complete obstruction and an entire absence 
of it there was every gradation, and there must be 
a stage at which obstruction had not yet reached the 
danger point, and where localised resection of the 
colon could be carried out without primary drainage. 
When the sigmoidoscope revealed a small carcinoma- 
tous ulcer of the colon which had not extended round 
the bowel and there was no obstruction, it was 
feasible and safe to do resection and end-to-end 
anastomosis. He asked what clinical, radiological, 
or other means were available for determining whether 
the degree of obstruction was such that a primary 
resection could be done without danger. or whether 
it was necessary to proceed to some of the other 
means of preliminary drainage. The moment macro- 
scopic obstruction was present the problem became 
a difficult one. The safest operation which he knew 
for resection of a portion of the colon was that named 
after Paul, but it had grave disadvantages. At the 
second stage the colon which had been exposed was 


thick and cedematous, and suture of the cedematous 


colon was difficult. Further, however well the suturing 
was done and the operated part was put back beneath 
the rectus, in his experience there was invariably 
leakage, and this was tardy in healing. He thought 
it would be a good plan to make it a one-stage 
operation ; to bring out the loop, fix it to the parietal 
peritoneum all round it, and to the mesentery, resect, 
and put the anastomosis back between the parietal 
peritoneum and the rectus. He had not tried it, and 
it was possible it might leak, but he did not think 
there was a real risk of peritonitis. He did not favour 
the side-to-side anastomosis, which had many dis- 
advantages. He practised end-to-end anastomosis, 
either with suture or by Pringle’s method. In the 
latter, however, the clamps did not take up the 
mucous membrane on both sides, and there was a 
risk of hemorrhage at the point of junction. Still, 
Pringle’s was a very good operation. As to the 
treatment of rectal carcinoma, he favoured the method 
of Ernest Miles. Admittedly it carried a high 
mortality ; in his own cases it had been about 
20 per cent. 

Mr. LIONEL NorRBURY said it was very difficult to 
render the large bowel aseptic, but a near approach 
to this was secured by frequent washing before 
operation in cases of chronic obstruction. He hoped 
soon to be using the new subaqueous apparatus for 
bowel irrigation, which promised well for this purpose. 
In the surgery of the colon the anesthetic was very 
important. Spinal anesthesia diminished shock, but 
in some cases it was rather dangerous—e.g., in the 
presence of bronchitis—and practical inversion of the 

atient was needed. He was disappointed to hear 
ateral anastomosis was not recommended, as he 
leaned towards it, especially in resection of the 
sigmoid. He could not understand any surgeon not 
draining after the operations under discussion, as it 
certainly made for the safety of the patient. He had 
been very pleased to hear the opener’s reference to 
temporary cecostomy. Perineal excision of the 
rectum he did as a _ two-stage operation: first 
cecostomy, and excision 7 to 14 days later. 

Mr. W. B. GABRIEL did not think that after 
valvular cecostomy there was likely to be any 
deflection of the f#cal current; the operation 
succeeded if a suitable tube was put in. 

Prof. A. W. SHEEN agreed with the performance of 
lateral anastomosis following resection of the growth. 
With regard to the use of radium in connexion with 
malignant growth of the rectum, the difficulty was 
that the present attitude viewed radium as something 
to be used if there was a reason against operation. 
The question was whether there was tikely to be 
much success with radium if that attitude were 
persisted in. He spoke of a case of very early 
carcinoma of the rectum, but which could easily be 
felt. It was localised on the lower rectal posterior 
wall. It all disappeared after two applications of 
radon seeds. Whatever was done, he thought 
operation for carcinoma of the rectum would always 
be a dangerous one. 

Prof. ARTHUR H. BurRGEss thought that full 
credit should be given to Paul for the operation with 
which his name was connected. He, the speaker, 
had used spinal anesthesia extensively, and, given 
control, he was sure its employment considerably 
diminished the operative risks. 

Mr. E. T. C. MILLIGAN gave details of some cases 
which had come to his notice and which, on account 
of wrong treatment, must be classed as tragedies. 
He had been in the habit of doing ce#costomy for 
obstructed growth of the splenic flexure, also of the 
pelvic colon. 

Mr. TURNER WARWICK said it was difficult to know 
why operation done in two stages should show a lower 
mortality than when done at one attempt, but it 
certainly was so. He considered that the abdomino- 
perineal operation was well within the capacity of 
the average surgeon, and it did not call for any expert 
nursing experience. He contended that new growths 
of the colon were exceptionally malignant. 
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Mr. GorDON-TAYLOR, in , »w@id that the 
tragedies in connexion with . x operations which 
Mr. Milligan mentioned constituted a strong argument 
in favour of preliminary cacostomy or preliminary 
drainage of the bowel. He objected to the Coffey 
operation. 


Acetylcholine in Relation to Abdominal Surgery. 


Mr. A. LAWRENCE ABEL sent a communication on 
this subject, which was read by Mr. G. Parker. 
Hunt and Taveau, he said, testing acetylcholine in 
1906, found that it lowered arterial pressure. Choline 
seemed to be a breakdown product which was formed 
during the normal metabolism of the central nervous 
system. Excreted into the wall of the alimentary 
canal, it exerted a hormonic action on Auerbach’s 
plexus. Work in Magnus’s laboratory in Utrecht 
showed that paralysis of the bowel produced by 
chloroform poisoning was quickly relieved by intra- 
venous injections of choline hydrochloride. Acetyl- 
choline produced in human beings a lowering of 
arterial blood pressure; it had an anticoagulant 
action on the blood in vitro, and also an anti- 
anaphylactic power. It was chiefly indicated in 
Raynaud's disease, gangrene arising from arteritis, 
intermittent claudication, arterial hypertension and 
angina pettoris, retinal artery spasm and thrombosis, 
encephalitis, profuse sweats in tuberculosis, and 
alimentary disturbances. It was of value, too, he 
said, in cases of acute and chronic constipation. 
For a very severe abdominal case, when, on being 
seen for the first time, the patient was in extremis, 
he gave 0-6 g. of acetylcholine intramuscularly ; for 
a less severe case, 0-2 g. at one, two, or three-hourly 
intervals. 


CHELSEA CLINICAL SOCIETY. 


DEFACATION, 

A MEETING of this Society was held at the Rem- 
brandt Hotel, Kensington, on Feb. 18th, under the 
presidency of Dr. Haywarb, when a_ discussion 
on Defawcation took place. 

Dr. HAROLD PRITCHARD opened the discussion. 
He said that this age-long function was first intelli- 
gently written about in 1833 by James O’ Beirne, and 
those writings were the foundation of subsequent 
thought. Seventy years later, Cannon, in America, 
published some interesting X ray observations on 
defecation in the cat. In recent times more light had 
been thrown on the process by’ Dr. A. F. Hurst than 
by any other authority and he was responsible for 
most of the modern conceptions of it. As soon as a 
meal was taken, there was set up a series of peristaltic 
nervous contractions and impulses in the whole 
intestinal tract. After a meal the small intestine was 
always full, as wellasthe stomach. But this was not 
true of the large intestine. Here there occurred at 
considerable intervals a mass peristalsis ; the contents 
of c#cum and ascending colon were transferred with 
one movement to a site further along the canal. The 
descending colon filled up from below, and when the 
pressure on the contents reached a certain intensity, 
those contents were projected into the rectum, and at 
this stage there was instituted a call to defecate. 
The normal animal emptied the bowel as soon as this 
stage was reached. In the human subject that was 
not permitted; the whole trend of what was called 
civilisation was towards preventing that impulse 
having full play, thus paving the way to habitual 
constipation. The impulse coming several times a 
day, it was essential, in the speaker’s view, that the 
rectum emptied at least twice in the course of the 
24 hours; this habit was seldom observed, though 
the ordinary man would see that he did defecate once 
a day. The average woman would be content with 
anything between once a day and once a week, so that 
one found constipation or other error of the defeecatory 
process was quite common in the female sex If the 


levator ani were trained to oppose the natural desire 
for evacuation, there would result an accumulation of 
ever-hardening faeces, and then not only was it 
difficult, but also painful to get rid of this accretion. 
Ordinarily the contents became less fluid as the rectum 
was approached, and the longer they were retained 
in the latter, the harder they became. This was the 
condition known as dyschesia. The only treatment 
of this which was rational was to empty the rectum 
by means of an enema, not by aperients. 

The effects of constipation were very far-reaching 
and it was not his intention to enter into them. 
Diet, however, was very important, especially the 
amount of fluid taken. He supposed that most 
people drank too little fluid. Water, taken first thing 
in the morning, before dinner, and again the last 
thing before retiring, was one of the most valuable 
adjuncts to the procuring of a regular action of the 
bowels. As to drugs, he reminded the meeting that 
it had been declared by a Chancellor of the Exchequer 
that £400,000 per annum was recouped by the 
Exchequer for Stamp Duties on proprietary medicines, 
90 per cent. of this being probably for the correction 
of constipation. It represented about three million 
pounds spent every year on these medicines. When 
the bowel was loaded with hard, solid faces, it was 
absurd to flog the patient with aperients. A very 
good rule in such cases was to oil from above, and 
wash out from below. 

One could not neglect, said Dr. Pritchard, con- 
sideration of the psychological aspect of this question 
of defecation. It was well known that a mental 
upset, or some agitation of the central nervous system, 
would largely influence the intake of food and its 
digestion. He was not a great believer in psychology 
as applied to medicine, but of this influence of the 
mind on the food he entertained no doubt. Psycho- 
logy taught that the child derived a good deal 
of satisfaction, even pleasure, from the act of defeeca- 
tion; that, however, was a matter of opinion. It 
seemed equally certain that the child had a tendency 
to become constipated, and so it sowed early the 
seeds of an aberrant defecatory process. Children 
gave the defecatory processes and demands free 
play, largely disregarding the sociological and wsthetic 
aspects: but as education and social amenities 
increased, the tendency was more and more to hold the 
function in check, so that while the first part of life 
was spent in learning how to defecate, the latter part 
was spent in learning how to overcome constipation. 


Individual Variations. 


Mr. Ivor BACK agreed that in savage races and in 
animals in the wild state, defecation was truly a 
post-prandial function—i.e., the bowels were emptied 
after each meal. But in civilised communities 
that would be grossly inconvenient, and so house- 
trained man had accustomed himself to making a 
defecation once in 24 hours suffice. That, however. 
was not the only ritual which was consistent with 
perfect health; he was sure all those present had 
patients who were accustomed to go three and four 
days or longer between actions of the rectum. In 
such cases one was likely to do more harm than good 
by insisting on a system of mild or severe purgation, 
as it meant upsetting the person’s natural rhythm, 
in addition to the risk of making the patient a drug 
addict. A Dutch surgeon, Treowen, reported a’ case 
in which the bowels were opened once every three 
months; another said a pa. nt went five months 
between these acts, while De Villiers had a patient 
who went once in two yee Also there was the 
famous case of Emily Plume, born in 1850 with an 
imperforate anus, who lived 122 days without any 
evacuation whatever, and during that time she had 
only occasional nausea and regurgitation of her 
mother’s milk. They were classical cases ; but while 


he was a student there came to hospital (St. George’s), 
with nothing important the matter with her, a woman 
who when asked if her bowels were regular said they 
The house surgeon followed up the question 


were. 
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with ‘‘So you have an action of the bowels every 
day?” To that she replied in the negative, adding 
that all her life she had had four actions of the bowels 
every year. She was giventreatment forthe complaint 
she came about, and he believed she was still having 
an action of the bowels quarterly. She confessed, 
however, that it was *‘ a bit of a business,’’ and when 
it was over she was accustomed to go to bed for 36 
hours. Perhaps the total time spent over the function 
did not greatly exceed that spent in smaller amounts 
by ordinary folk. Fleck reported a case who had 
only six actions of the bowels a year, and told the 
patient that it was dreadful. He sent the man to 
take the waters at Marienbad, where he drank freely 
of them, and within five weeks of going there he died. 
This showed that harm could come from interfering 
with the natural rhythm of the particular body. For 
that reason he was opposed to the use of purges and 
various forms of paraffin in people who did not seem 
to be suffering from their long periods between 
motions. Sir Frederick Treves had published a case 
of @ woman who was in the habit of taking large doses 
of magnesium sulphate for constipation. She passed 
some of it each day, but some remained behind ; she 
died, and then a ball of magnesium sulphate was 
found blocking the ileo-cecal valve. 

Aberrations in the constitution of the dejecta were 
more important than aberrations in the periodicity 
of the act. Many people accustomed to a city life 
said their motions were broken up, and the speaker 
regarded this as an indication of a low degree of 
colonic streptococcal infection, perhaps not enough 
to be dignified by the term colitis. Its frequency 
could not be wondered at by those who had watched 
the events attendant on the baker’s daily delivery of 
bread. <A loaf would be dropped in the gutter, and 
retrieved and delivered at a house without any 
attempt at cleansing. In more extreme degrees the 
motions were tape-like. This kind of motion was 
more often the result of a squeezing of the faces by 
an inflamed colon in a state of spasm than of a definite 
organic obstruction. In very many cases the cause 
was an obstruction at the anal orifice, sometimes as a 
result of a badly performed operation for piles. In 
the more extreme degrees of inflammation, colitis 
proper, there was a further breaking up of the faces— 
namely, diarrhoea. 

He regarded persistent diarrhoea as a more serious 
symptom than continued constipation, unless the 
constipation marked a departure from that person’s 
normal rhythm—i.e., after going along well after a 
mild purge he found he needed definitely to increase 
the amount. He regarded this latter as one of the 
earliest indications of carcinoma in some part of the 
large intestine. Any case of persistent diarrhowa 
called for the use of the sigmoidoscope, and a micro- 
scopical examination of the feces should be made on 
three or four occasions, one negative result being 
disregarded. Blood in the motions was, most often, 
an evidence of some morbid condition of the anal 
canal, especially if its presence be constant ; and the 
commonest causes were piles and fissure. If there 
was no anal cause, blood streaking the motions should 
be regarded as of serious import, as being the first 
sign of carcinoma. He described a case of the kind 
which was diagnosed very early in this way, the 
carcinoma having a stalk. Five years after removal 
the patient remained quite well. Lastly, he referred 
to the class of case in which a middle-aged woman 
passed constipated motions, with mucus. He had 
never been able to discover a focal cause for this 
condition, and he leaned to the view that it was an 
accompaniment of an unhappy private life, 


Constipation in Women. 

Dr. F. J. McCann did not think women as a whole 
were quite so constipated as was generally supposed. 
He fully agreed that what was so important in this 
matter was the bodily rhythm, and that not every 
person needed to, or had a call to, evacuate after each 
meal. One case of great reluctance to go to stool he 
traced to the presence of a tear in the perineum. 


Repair of this led to a very satisfactory regularity of 
toilet. And it should be remembered that one result 
of frequent child-bearing was an eventual wide 
separation of the levatores ani muscles, which greatly 
lessened her power of expelling motions. Sometimes 
the results of a Whitehead operation for piles were 
disastrous. Mucous polypi he looked upon as danger- 
signals, and he noted Mr. Sampson Handley had 
recently lectured on the relationship of polypi to 
carcinomata. Cathcart, of Edinburgh, had done much 
in pointing out the essential similarity between 
innocent and malignant disease. The riddle of the 
simple tumour was a very deep one; we did not yet 
know what were the laws of growth, nor why a tumour, 
long resident in the body without increasing in size, 
should suddenly take on rapid growth. 

Dr. H. B. CARLILL said that he had seen obstinate 
constipation in subjects of tabes dorsalis, so bad that a 
general anwsthetic had to be given so that the lower 
bowel could be cleared out. He agreed that it was a 
sudden alteration in the habits and rhythm of life 
which was the important consideration in the subject 
under discussion. Nurses often gave enemata when 
there was nothing within the reach of the finger to 
remove. 

Dr. MurrAyY LEVICK remarked on the paucity of 
the references to diet, which he regarded as very 
important in this connexion. There was a close 
analogy, he considered, between constipation and 
gout. Two generations ago most people of position 
suffered from gout, and much brilliant work was done 
on it. The chief reason for its greatly diminished 
frequency nowadays was that as a rule people did not 
now eat too much. When the general population 
had given up using white flour for bread and pastry, 
and had taken to eating whole grain, with the 
husk and the germ, constipation would, he thought, 
disappear. Several of his patients had given up 
white flour, with very great benefit, and he did not 
know of anyone who had taken to whole meal flour 
and who continued to be constipated. 


Mr. L. C. RIvett said that, speaking as a gyneco- 
logist, he had many times watched the newly-born 
infant defecate after each meal, and had come to the 
conclusion that the stimulus of taking a meal was 
normally responsible for the opening of the bowels. 
Defecation could be inhibited by mental effort, and 
he was sure that much could be done by instituting 
a very hard-and-fast time rule of visiting the rear. 
He agreed that a large proportion of the women of the 
country were constipated, and one reason of this was 
that they did not take sufficient fluid; certainly they 
took less than did men. 


Dr. A. ORLIANSKY said that people varied greatly 
in the matter of emptying the rectum. In some the 
meal progressed slowly along the intestinal canal and 
constipation was caused by combination of spasm and 
atony in different parts of the bowel. Another type 
was that in which there was cecal stasis. In these 
cases it was found there was still a trace of the barium 
meal in the cecum 48 hours to four days after it was 
taken. The food caused abnormal fermentation, and 
a pool of infection was set up, and as a result of 
irritation of the bowel, loose stools, even diarrhoa, 
resulted. A further type was dyschesia. 


DIPHTHERIA IMMUNISATION IN MANCHESTER.—In 
regard to the scheme for immunisation against diphtheria 
introduced in October, 1928, the report to the Manchester 
Public Health Committee of Dr. Veitch Clark, M.O.H., 
shows that, in all, 3745 people had been treated up to last 
December. Four people contracted diphtheria before they 
had received the requisite number of injections, but there 
was no instance of a fully immunised person suffering from 
the disease. No serious reactions or ill-effects had occurred 
among any of the patients, nor was there any appreciable 
effect upon attendance at school of the children who were 
treated. The treatment had been provided free at certain 
institutions, and in all schools, and in addition the necessary 
material was supplied freely to 19 general practitioners for 
private use. 


| | 
| 
| 
| 
| 


THE LANCET, ] LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION. [MARCH 1, 1930 461 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION, 


A MEETING of this Association was held on Jan. 28th 
at the British Medical Association House. In the 
absence of Miss FRANCES HUXLEY, the President, 
the chair was taken by Miss ELIZABETH BOLTON. 
A discussion on the 


WorkK OF MEDICAL WOMEN IN INDIA 


was opened by Lady BARRETT. She outlined the 
development of the work since the time when Dr. 
Swain, of New York, joined two missionaries who had 
begun to train orphan girls in physiology and hygiene. 
Dr. Swain added to their training some knowledge of 
medicine, nursing, and compounding, and probably 
her pupils were the first Indian women to be trained 
in nursing and dispensing. British medical women 
followed later, and the sufferings of purdah women 
led Queen Victoria to command Lady Dufferin to do 
all she could to relieve the situation. Lady Dufferin 
collected money from Indian princes, and thus 
formed the Association which long bore her name, 
and which in 1913 became the Women’s Medical 
Service of India. The proposal to constitute an 
official Women’s Medical Service, corresponding to 
the I.M.S., was at this date finally rejected, but 
the Government sanctioned a subsidy to enable a 
Women’s Medical Service to be carried on by the 
Countess of Dufferin Fund. With this meagre con- 
cession the Service had struggled to carry on, but the 
position to-day was that the funds barely justified the 
support of the 42 medical women in the Services 
and of the hospitals which rely on the Fund for 
upkeep. The difficulty in obtaining an adequate 
subsidy from the Government arose from the present 
constitution of the Service, since medical aid is one 
of the departments relegated to the provincial 
governments. The Government of India refused to 
concern itself with the support of the Fund, and 
unfortunately the Provincial Ministers tended to 
pursue a policy of economy which did not allow of 
efficient grants for medical services. Money was 
spent on the promotion of the indigenous system of 
medicine, and hospitals were built without ensuring 
that sufficient funds were available for fully qualified 
medical women to be put in charge of them. More- 
over, even in the areas which are under the direct 
administration of the Government of India, the 
Indian women, and especially the purdah women, 
were most inadequately served. The Association of 
Medical Women in India endeavoured to make these 
areas a special charge, but it could do very little 
when it was faced at the same time with the need of 
supplying and preparing medica! women for pro- 
fessional appointments and with the charge of 
hospitals for women in the various provinces. It was 
now urgent that the Medical Women’s Services in 
India should be put on a proper basis. The unwilling- 
ness of provincial governments to appreciate in any 
way the desirability of making grants for medical 
work for women was illustrated in the Cama hospital 
in Bombay, where many reforms were necessary, and 
in the Agra Hospital for Women. In connexion 
with the latter hospital Dr. Margaret Balfour had 
contributed a letter to an Indian paper, in which 
she pointed out that the Government had recently 
installed electric light in the mental hospital, but had 
persistently refused to do so in the Women’s Medical 
School and Hospital. One night recently a uterus 
was removed, two Cresarean sections were performed, 
an appendix was removed, and five mothers were 
delivered naturally, all by lamplight. That the 
Government would provide light for criminal lunatics 
while withholding it from these unfortunate mothers 
indicated, in Dr. Balfour’s view, that the omission 
was not due to lack of money but to the slackness of 
the authorities when the matter of the benefit of 
women only was concerned. She pleaded that 
hospitals run by men and women should be placed on 
an equal footing as regards staff, equipment, and 


emnee, the only criterion being the importance of 
the work done in each place. Efforts for the improve- 
ment of medical work and education were going on 
in various parts of India, but the danger was that 
even fine buildings might be coupled with efficient 
equipment and personnel, still more probably with 
inefficient nursing. 

Lady Barrett proceeded to consider how this 
enormous problem should be tackled. Most medical 
women who had worked in India were agreed on the 
importance of the appointment of a fully trained 
medical woman in each province to hold a position at 
least as high as that of assistant director. Such a 
woman should be in a position to organise work for 
maternity and child welfare, and later to connect it 
up with hospital work. Many people who had studied 
the question considered that a useful first step would 
be the appointment of such a medical woman, and 
also one in charge of a central fund from which grants 
might be made to the provinces. Ultimately there 
might be established a revised Indian Medical Service 
for men and women with equal pay and privileges. 
This scheme was favoured by many of the younger 
medical women working in India, but it might take 
years to come. Another idea was that, side by side 
with the I.M.S., an official women’s medical service 
should be recognised, with members adequately paid. 
The first step suggested by Lady Barrett would be 
a suitable beginning to either of these schemes. The 
difficulty would be the finding of the money. In her 
view, the principle of a grant, equal to the amount 
raised by the local authorities, would be successful 
in India as it has been in England. Provincial 
governments might be willing to spend 50 per cent. 
on work done by voluntary agencies or recommended 
to them by a woman medical officer of standing if 
a central source of supply provided the other 50 per 
cent. Indian women were taking part with enthu- 
siasm in child welfare work. Lady Barrett believed 
they would support with equal enthusiasm proposals 
for a unified women’s health service for India. 


Discussion. 

Dr. ANNETTE BENSON quoted statistics showing the 
inadequacy of the provision of medical women, nurses, 
and hospitals for women patients in India. It was 
almost impossible for those who had never been in 
India to realise the vast expanse of country inhabited 
by illiterate people, all as ignorant of hygiene as the 
goats and rats who lived with them. <A favourable 
sign was the real interest which had recently been 
aroused in child welfare work and health exhibitions. 
Individual enterprise could not fill the need ; medical 
women must be organised in the Government service, 
for their own protection, and to keep their work up to 
standard. 

Dr. TURNER Watts said that the Indian women 
who had entered the medical profession were, for the 
most part, engaged in private practice, where their 
quiet unostentatious work had had an influence on 
many homes, and must not be forgotten in any 
estimate of what had been accomplished. These 
Indian women, as well as those working in medical 
missions, and, indeed, nearly all those who had worked 
in India, had found clinical work so exacting that 
little time or strength was left for anything else. 
A few had achieved great success in teaching, notably 
in the Lady Hardinge School and Hospital, but in 
certain directions further development was required, 
especially in pathology and research, and in preventive 
medicine. 

Dr. NAwAL KisHoRE spoke of the conditions in 
country districts and small towns. The majority of 
maternity cases were conducted by the indigenous 
dais, who were illiterate and ignorant women. The 
profession of Traditional Dai was handed from mother 
to daughter or from mother-in-law to daughter- 
in-law. These women had no idea of asepsis, and 
their methods of conducting labour were very crude. 
Attempts were made to improve the indigenous dais 
by training, but the majority who attended classes 
were over 50 years of age, too old to understand or 
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grasp anything new. They were intolerant of aseptic 
methods, and it could well be understood that one 
year’s training did not lead them far towards 
acquiring the desired standard of work. After this 
training they were given a certificate written in a 
language which they did not understand testifying 
to their efficiency in midwifery. With this certificate 
they were well fortified to defend themselves. Dr. 
Nawal Kishore held that it was imperative to establish 
an efficient service for the teaching and training of 
midwives who should all be of a higher standard than 
those who had hitherto presented themselves. At the 
very least they should have a reading and writing 
knowledge of their own vernacular. She begged that 
medical women who desired to render service to the 
suffering women of India should use their influence 
to raise the standard of efficiency in the training of 
midwives in that country. 

Dr. V. PILLEY gave some account of the Lady 
Hardinge Medical College and the organisation for 
training medical students. 

Dr. B. NATARAJAN commented on the good feeling 
between men and women medical students in India, 
and stressed the importance of employing Indian 
medical women for work among Indian women. 
Sometimes European medical women attempted to 
work among the people without having studied their 
language, and naturally they could not gain the 
confidence of their patients. 

Mrs. RAMA RAO spoke from the point of view of 
a social worker. She appealed for the formation of 
some scheme which could be considered and supported 
by the All-India Women’s Conference. The great 
thing was the teaching of sanitary conditions in 
villages and the training of more dais for maternity 
work in outlying districts. These dais worked for 
& wage of a pound per month, and the immediate 
provision of many trained dais would be of greater 
benefit to the women of India than the slow organisa- 
tion of a highly efficient service. In her view it was 
important to keep the indigenous dais, even if they 
had to have a two years’ training instead of one. 
This hereditary profession was a factor of life in India 
which could not be ignored, and no efforts must be 
spared to make it efficient. 

Reply. 

Lady BARRETT pointed out that the proper training 
of midwives depended on an efficient maternity 
hospital, staffed by expert medical women, where 
midwives could see labours conducted under good 
conditions. It also implied a service of medical 
women who could show them how to adapt their 
training by midwifery work in the patient’s own home. 
It was for this reason that she considered that the 
best method of advance was by the appointment of 
medical women to the provincial government; as 
directors of maternity and child welfare. 


LIVERPOOL MEDICAL INSTITUTION, 


AT a meeting of this Institution on Feb. 13th Mr. 
C. THursTAN HOLLAND and Dr. J. M. W. Morison 
(Edinburgh) opened a discussion on 


Radium in the Treatment of Malignant Disease. 


Mr. HOLLAND began by saying that radium never 
had been and never would be the cure for cancer. 
Radium, like the knife and diathermy, was essentially 
a local remedy and mo merely local attack could ever 
be entirely successful. Methods of raising money had 
unfortunately led the public to believe that, given 
enough radium, cancer need no longer be feared. The 
published statistics were unreliable in estimating the 
real results. The term ** cure ’ should not be applied 
to the so-called five vears’ cure ; in the large majority 
of cases the mere removal of a tumour was not enough, 
a general infection had already taken place, and it was 
merely a matter of time before some kind of protection 
gave way and recurrence or metastases followed. 
Considerably over half the yearly deaths from cancer 


were from disease of the gastro-intestinal tract and 
its appendages, and this could not be a very hopeful 
field for radium treatment. 

Dr. Morison said that the National Radium 
Commission did not regard the question of the use of 
radium in the treatment of cancer as one that was 
settled, but rather that the subject was one which 
called for careful inquiry. The trend of radium 
therapy in the great continental centres, he thought, 
was the avoidance, whenever possible, of the direct 
introduction into the tissues of tubes and needles, 
the line of advance being the development of the 
surface applicator, designed in such a way that the 
distribution of tubes and needles on the outer surface 
gave what was for all practical purposes uniform 
irradiation of the skin surface. He regarded the work 
of Murdoch and Stahel at l’Hopital Burgmann in 
Brussels as a genuine advance. Radium therapy was 
still in the experimental stage, but the results obtained 
justified its use and justified further research, both 
clinical and experimental. 

Mr. G. C. E. Stimpson thought the openers had 
taken far too pessimistic a view, that the experience 
of surgeons in the diagnosis of cancer and of the 
results which might be obtained in individual cases 
was such that it should not be eliminated by intro- 
ducing a new class of specialist, the radiological expert 
on cancer. While agreeing that in every centre the 
surgeon should be able to seek the advice of such 
experts, he considered the surgeon was justified in 
using radium if he had made himself familiar with the 
results obtained and the treatment used in the great 
surgical clinics which had advanced radium treatment 
in recent years. Such treatment in operable cases 
had the advantage of saving mutilating operations, 
and there were many places, such as the floor of the 
mouth, where radical surgery of cancer was not only 
highly dangerous but almost hopeless and where 
radium treatment gave at least great ease and in many 
cases apparent cure. After all, whatever the dangers 
of inexperienced treatment, cancer itself was a fatal 
disease. 

Mr. F. STRONG HEANEY held that Mr. Holland 
had proved his thesis that radium was not * the cure ”’ 
for cancer, but surgeons and gynecologists had really 
not an exaggerated or false idea of the value of the 
remedy. Under the present voluntary hospital régime 
appeals for funds must be made by laymen, and were, 
in fact, made without reference to medical men. The 
profession itself was fully aware of the limitations 
of this very valuable weapon in treating cancer, 
Objection had been taken to the five years’ standard 
of non-recurrence, but the only way to compare 
results was to adopt some standard of comparison, 
be it five years or otherwise. Cases must be selected 
by someone in a position to judge the possibilities of 
surgery. The collaboration of the radiologist and the 
physicist was, of course, indispensable. Whether in 
the hands of surgeons or radiologists methods were 
still largely empirical. As between radium and deep 
therapy radium would be preferred until more and 
better results from deep therapy were recorded. 

Dr. RAWDON SMITH, whilst agreeing that certain of 
the methods for raising money were much to be 
deprecated, hoped that nothing Mr. Holland had 
said would prevent the public subscribing for radium 
in Liverpool, where both research and radiotherapy 
were behindhand. 

Mr. Putuie HAwE said the estimation of the dosage 
of radium in terms of ergs, although ideal, seemed to 
prevent many difficulties. In the case of superficial 
tumours it was a time-consuming calculation, but with 
deep tumours whose size could not be accurately deter- 
mined it did not appear of much value to him. The 
bomb treatment was justifiable only in the most 
expert hands and as even then it was both dangerous 
and of doubtful value it was unlikely that it would 
ever come into more general use. Mr. Hawe had been 


much impressed during a visit to Brussels by the 
importance of having at one’s disposal for the treat- 
ment of malignant disease all three methods—radium, 
surgery, and X rays—if the best results were to be 
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obtained. For instance, carcinoma of the rectum was 
probably best dealt with by a preliminary colostomy, 
then radium after eight days and in two months’ time 
a perineal resection (Newman and Coryn). The results 
were better than those of surgery alone and far better 
than could be hoped for with radium alone. Operable 
breast cases were dealt with by a preliminary course of 
X ray therapy, then operation on the usual lines, and 
finally another course of X rays. In inoperable cases 
and superficial recurrences radium was used, and for 
the deep recurrences X rays were used. Withextensive 
irradiation regular blood examination was of great 
importance ; leucopenia was a danger signal. 

Prof. W. J. DILLING said that from personal know- 
ledge of beneficial results at the Radium Institute 
in Paris he was convinced that further supplies of 
radium were necessary in Liverpool in order that 
patients might not be denied the relief and benefit 
which this therapeutic agent could afford in certain 
types of malignant disease. In Liverpool, with its 
complexity of hospitals, he felt that the ideal system 
for the effective utilisation of radium was the establish- 
ment, under the supervision of the University, of a 
radium institute where a directing medical officer, 
specially trained in the physics and modern technique 
of both X ray and radium therapy, could guide 
surgeons as to the dosage and methods most promising 
of success and could organise research with a view of 
improving technique an results. The present policy 
of the Radium Commission to lend radium to only one 
hospital in an area was not, in his opinion, designed 
to facilitate the use of this therapeutic agent for the 
most deserving and appropriate cases. 

Dr. C, O. STALLYBRASS inquired what was the best 
way of securing the coéperation of the surgeon and 
the radiologist and whether the Radium Commission 
were taking any steps to place the training of radio- 
logists in the treatment of cancer on a sound basis. 

Mr. FRANK JEANS said he did not consider Mr. 
Holland and Dr. Morison pessimists. They were 
simply telling the truth—that the treatment by radium 
or by surgery was productive of equally good or bad 
results. Radium had not yet supplanted surgery. 
Naturally patients preferred radium, but the position 
was that there was a great deal of cancer and very 
little radium and surgeons were forced to operate 
nearly as much as ever. The extravagant claims for 
radium were perhaps (but he did not admit this) 
partly pardonable because it was known that the 
public would not subscribe for research, but would 
for a promise of cure. 


Mr. HOLLAND and Dr. MorRISON replied. 


Protrusion of the Mandible. 

Mr. G. C. E. Stwpson and Mr. H. G. WATKIN 
described a case of protrusion of the mandible in a 
man of 28. His lower teeth were 19 mm. anterior to 
the upper and he was unable to eat well and ashamed 
to eat in public. The condition, they said, is in some 
cases congenital and in others caused by finger sucking 
or early loss of temporary incisors—leading to the lower 
teeth getting too far forward. Once started it tends 
to increase from mechanical causes unless checked and 
dental measures are most valuable before the loss of 
the deciduous molars. Angle and Whipple ‘have 
devised an operation of division of the mandible on 
both sides at about the level of the premolar teeth, but 
there are objections to it—namely, first the injury to 
the inferior dental nerve in the canal and its effect on 
the front teeth, and secondly the probability of sepsis. 
Bruhn, of Diisseldorf (as a result of coéperation of 
dental surgeon and surgeon in military orthopedic 
surgery), relieved the condition by resection of the 
mandible below the notch but above the inferior 
dental foramen by a subcutaneous osteotomy, and 
this operation has also been performed by Babcock in 
Philadelphia. In the case reported this method was 
chosen and Mr. Watkin first fitted cap splints to the 
jaws, packing the splint to lever the jaw into the best 
position as studied on models of the patient’s bite, and 


the osteotomy was performed. After six weeks in the 


splints it was found that the upper posterior molars 
locked the bite and that the incisors did not meet. 
After extraction of these teeth and grinding down of 
some posterior teeth which had never met and been 
worn to the pattern of their opponents the patient 
was left with sixteen teeth in good occlusion. The 
patient was now able to eat satisfactorily. Photo- 
graphs and models were shown and emphasis was laid 
on the advantage of the surgeon and dental surgeon 
coéperating from the start in deformities and fractures 
of the jaws. 


HARVEIAN SOCIETY. 


STREPTOCOCCAL INFECTIONS, 


A MEETING of this Society was held at Paddington 
Town Hall on Feb. 20th, with Dr. P. MonrTaGue SMITH, 
the President, in the chair.—Dr. C. Bruck PERRY 
read the Buckston Browne Prize Essay. The problem 
of the streptococcus as a causal factor in disease, he 
said, had not yet been satisfactorily solved, and it was 
impossible to say whether the multifarious illnesses 
connected with streptococcal infection were entirely 
strain-specific or not. The recent work of Birkhaug 
and Small gave further support to the hyperergy 
hypothesis according to which a sensitised person 
was liable to react briskly to further doses of strepto- 
coceal infection. Dr. Perry thought the portal of 
entry, the condition of the patient, and the series of 
illnesses to which this individual had been previously 
subject played a large part in determining what type. 
if any, of chronic streptococcal illness he was likely 
to develop. Further research work could be more 
satisfactorily directed to the consideration of the 
patient’s condition than to the identification and 
differentiation of the various types of streptococci. 
Focal sepsis itself did not seem to play a large part in 
this type of illness. There was no proof, even if a 
patient did recover after the removal of the focus, 
that such was the primary cause ; for in all probability 
the improvement was due to the general improvement 
in the patient’s resistance. Consequently, it was 
more important to consider his metabolic type, the 
illnesses from which he had previously suffered, and 
the way in which he reacted rather than to con- 
centrate upon the type of organism with which he 
was infected. 

Dr. R. COVE-SMITH said he was entirely in agreement 
with Dr. Perry about the importance of the individual 
as compared with that of the organism. Absorption 
of toxic products lowered the resistance of the patient, 
thus leading to spread of local infection and involve- 
ment of other organs of the body. Asa result of 
this spread from the primary focus, secondary lodge- 
ment might occur, and it was at this stage that focal 
sepsis became important; for where previous 
sensitisation had taken place, widespread results 
might follow. The work of Parish and Okell suggested 
that the various streptococcal infections were due 
essentially to the same species of bacteria. The 
pathological effect varied with certain factors, mainly 
quantitative, such as invasiveness and toxicity on 
the part of the strain, and local or general susceptibility 
on the part of the host. The chemical make-up and 
metabolic pattern of the patient were of manifest 
importance. Thus streptococcal infection which in a 
normal individual might give rise to a secondary 
anemia, would tend to produce pernicious anwmia in 
those with defective bone-marrow, or subacute 
septic endocarditis in those with an incomplete 
endocardium and damaged heart valves. Apparently 
the main factors involved were: (1) The virulence of 
the organism. Hemolytic streptococci tended to 
produce acute illness. (2) The amount of toxic 
absorption. (3) The resistance of the patient. It was 
upon this factor that the neutralisation of toxin 
depended. Consequently, endocrine deficiency, 


dietetic errors, disorders of metabolism and previous 
illness were of extreme importance in the development 
of chronic streptococcal illnesses. 
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Rebietus and Aatices of Books. 


THE PROBLEM OF SLEEP. 

Der Schlaf: Mitteilungen und Stellungnahme zum 

derzeitigen Stande des Schlafproblems. By Prof. 

PorzL, Prof. v. Ecoxnomo, Prof. Pick, Dozent 

Dr. Monrror, and Prof. STRASSER (all of Vienna). 

Edited by San-Rat. Dr. Sarason, Berlin. 

Munich: J. F. Lehmanns. 1929. Pp. 107. M.5.50. 

Ir is perhaps characteristic of present-day research 
that books and monographs dealing with a selected 
medical subject, touching different circles of study, 
or offering different aspects deserving attention, seem 
to be forthcoming in ever-increasing number. To 
decry team-work is out of date, if not reactionary ; but 
there are times when we feel that the heart of a 
problem is not to be attained by skirmishes on its 
outskirts. To discover the route that leads to the 
core of the problem concerned is worth more than 
to explore neighbouring lines of investigation which 
may in the end prove to have led nowhere. Such 
thoughts are aroused by perusal of a learned symposium 
on the question of sleep, contributed to by distinguished 
authorities of the Vienna school, and dealing in the 
comprehensive German manner with its biology. 
physiology, pharmacology, and treatment. Sleep is 
discussed as an energic problem, as a_ psychical 
problem, as a problem in localisation, in circulation, in 
excitation, and so forth. Allis very well done indeed, 
and for those who are already oriented in the subject 
the various points of view of the writers prove 
illuminating and instructive. But we miss a synthesis 
in the midst of so much analysis; we should have 
liked the editor to summarise arguments and set out 
conclusions. For example, since Prof. v. Economo 
draws attention to the fact that decerebrate animals 
and anencephalic monsters (lacking in part at least 
the optic thalamus) exhibit periodic change between 
waking and sleeping, we wish to know the bearing of 
this on Prof. Pétzl’s general discussion of sleep as a 
question of the psyche. Reconciliation is wanted, 
and may indeed be apparent to the informed ; but 
none the less it is missed from this work. Prof. v. 
Economo argues stoutly for the existence of sleep 
centres capable of anatomical (i.e., spatial) localisation, 
but vet is compelled to allow that not all disorders of 
sleep function can possibly be ascribed to them alone. 
Sleep cannot have its ultimate cause in the nervous 
system but only its regulation, and in fact only part 
of that. 

The book is somewhat marred by an inordinate 

use of italics and italicised sentences. 


PROGRESSIVE RELAXATION, 
Physiological and Clinical Investigation of 
Muscular States and their Significance in Psychology 
and Medical Practice. By EpMUND JAcCGBSON, 
A.M., Ph.D., M.D., the Physiological Laboratory, 
University of Chicago. University of Chicago 
Press. 1929. Pp. 428. 22s. 6d. 

THE title of this book scarcely indicates its contents ; 
if *‘ progressive relaxation ’’ smacks of the plausible 
therapeutist whose knowledge of the anatomy and 
physiology of the nervous system is minimal the 
reader will be most agreeably surprised by the 
thoroughly objective and experimental standpoint of 
its author There is much more in these pages than a 
scientific vechnique for obtaining muscular rest ; they 
range over many problems of the motor system. 
inclusive of muscle tonus, the neural regulation of 
muscular contraction, the relation of the emotions to 
the somatic and visceral musculature, and others of 
abiding interest to the practi-ing neurologist. 

Dr. Jacobson supplies a detailed description of his 
methods for enabling the subject to relax properly 
and completely—so absolutely, indeed, that he has on 
several occasions been able to demonstrate abolition 
of th» knee-jerk, although the person experimented 


with is not in point of fact asleep. This is clearly a 
phenomenon of considerable significance, since it 
appears to prove that little by little (for the procedure 
takes a certain time) the musculature can be so 
emptied of tone by voluntary’ inhibition that 
reflectivity is temporarily interrupted. It throws 
light on the loss of the knee-jerk in sleep, in narcolepsy 
in cataplexy, and compels the student of the question 
to revise current conceptions of the relation of 
symptoms to lesions. For here is loss of the reflex 
as pronounced as if the dorsal columns of the cord 
were sclerosed. Believing that the commonplace 
complaint of the nervous and neurasthenic patient 
that he is in a “state of nervous tension ”’ deserves 
acceptance at its face value, Dr. Jacobson applies his 
technique in such cases with a view to counteracting, 
or doing away with, certain activities which place an 
undue tax on the organism. He believes the method 
possesses obvious advantages over drug therapy, and 
illustrates its appropriateness by a series of cases of 
acute and chronic neuromuscular hypertension (worry . 
anxiety, restlessness, inabilit y to concent rate,emotionat 
imbalance, stuttering, compulsions, and psychasthenic 
syndromes). Judging by his reports, intensive rest of 
a thorough-going physiological kind merits full trial. 

A good bibliography adds to the usefulness of a book 
which is distinguished throughout by its scientific 
setting and which reveals impressively the cautions 
and critical spirit of its writer. 


PHYSIOLOGY. 
Essentials of General Physiology. By Eric PONDER, 
M.D. D.Se., Professor of General Physiology, 
New York University. London: Longmans, 
Green and Co., Ltd. 1929. Pp. 497. 15s. 


ALTHOUGH this book is primarily meant for medical 
students who have passed their first examinations in 
chemistry and physics, the author does not rely upon 
more than an elementary knowledge of these subjects. 
so that his book should be interesting and attractive 
toa wide circle. In the first five chapters the physico- 
chemical foundations on which physiology rests are 
discussed in a readable manner. The latter portion of 
the book deals with certain aspects of physiology — 
muscle and nerve, secretion, digestion, respiration, 
circulation—in general terms, theoretical discussions 
being avoided. The medical reader of these portions 
of the book will be conscious of a mild dissatisfaction, 
probably due to the deliberate bar against controver- 
sial matters. The book is, however, an excellent one 
on the whole. Minor points which call for criticism 
are the excessively small print used in the index and 
the almost complete lack of detailed references to 
individual work. The author has purposely refrained 
from mentioning individual investigators by name ; 
in our view this is a mistake, for whether a piece of 
sound experimental work is old or new, it is always 
stimulating to read the individual worker’s own 
account of the problems he has tackled and of the 
methods he has adopted to meet them, 


Applied Physiology. Third edition. By Samson 
WriGut, M.D., M.R.C.P., Lecturer in Physiology, 
University of London, King’s College. London: 
Humphrey Milford, Oxford University Press. 1929. 
Pp. 552. 18s. 

IN the third edition of this book no changes of 
structure have been made, but accounts of new work 
have been included. Amongst the additions are 
sections on conditioned reflexes, chronaxie, the separa- 
tion of pituitrin into two components, oxytocin and 
vasopressin, ocestrin, Zondek and Aschheim’s preg- 
nancy test, and the modification in the structural 
formula attributed to glutathione. 

At the present time when vast amounts of work are 
being poured out from laboratories all over the world 
it is becoming difficult to deal adequately with, and 
assess the value of, the drops that make up the stream 
of fresh investigation. Dr. Wright has, however, 


' managed to note much new work, though some of the 
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recent advances are dealt with rather briefly. For 
example, in the section on the ductless glands no 
mention is made of the recent production by T. F. 
Gallagher and L. C. McGee of active testicular 
extracts, or of the work of G. W. Corner on the 
corpus luteum, and his production of an active 
extract capable of replacing the ovary in early preg- 
nancy. In the chapter on carbohydrate metabolism 
the cause of diabetic coma is ascribed principally to 
the accumulation of aceto-acetic acid in the blood. 
This belief is not now so confidently held as the 
reader of this account might be led to believe. The 
book is a fine piece of work, on which Dr. Wright 
deserves congratulation. 


A SYSTEM OF SURGERY. 
Die Chirurgie. By Prof. Dr. M. KirscHNER and 
Prof. Dr. O. NORDMANN. Lief. 25. Die Chirurgie 
des Gehirns und seiner Haute. By Prof. Dr. EGan 
Ranzi, Innsbruck. Die Chirurgie des Vegetativen 
Nerven-Systems. By Prof. Dr. F. BruNING and 
Prof. Dr. O. Berlin: Urban and 
Schwarzenberg. 1929. Pp. 608. 
THIS section of Kirschner and Nordmann’s large 
system of surgery achieves the high standard of 
performance which former volumes have led us to 
expect. It gives a sound, though not elaborate, 
account of brain surgery in which the different parts 
of the subject receive adequate attention. Prof. 
Ranzi has not described neurological diagnosis in 
great detail, since he regards this as the province of 
the specialist. His attitude towards the relation of 
surgery to neurology is hardly one to be encouraged, 
for history of this branch of work especially has 
shown that the surgeon has advanced here, as else- 
where, in proportion as he has become more medically 
and physiologically minded. Prof. Briining and Prof. 
Stahl have dealt successfully with a very difficult 
subject, steering clear of unwarranted enthusiasms 
and yet not withholding information the reliability 
and value of which only future experience can 
determine. The benefits that can be expected from 
periarterial sympathectomy, and such experimental 
operations as those of John Irvine Hunter and 
N. B. Royle are set out with admirable judgment. 
Altogether the volume is well worth study. 


A MANUAL OF MENDELISM. 


Second edition. By JAMEs WiLson, M.A,., B.Sc. 
London: A.and C. Black. 1929. Pp. 143. 48. 6d. 


AN admirably clear and cheap account of Mendelism 
intended primarily for agricultural students and deal- 
ing mostly with stock breeding. By some fad of the 
author, there is no mention of chromosomes or genes : 
it is interesting to see that the facts can be so well 
stated in terms of themselves, but the confirmation of 
genetics and cytology by one another has surely been 
one of the most impressive achievements of modern 
biology. of which students should at least hear a little. 
However, no one who wants to know the principles of 
Mendelian inheritance can do better than to get this 
book. which contains a good deal more information 
than its number of pages may suggest. 


Ture CHROMOSOMES IN MAN, 


Sex and Somatic. By HWerspert M. Evans and 
OLIVE Swezy. University of California Press. 
1929. With 11 plates. Pp. 41. 6s, 9d. 

Tue difficulties inherent in all investigations into 
the character and behaviour of chromosomes have 
hitherto made the subject to some extent inaccessible 
to the cautious worker in other fields; he has felt 
that only the specialist, with an intimate knowledge 
of the technique of the processes involved, was in 
a position to judge of the probable accuracy of 
the facts so freely quoted in the literature of heredity. 
This hesitancy has been fostered by the conflicting 
evidence which is inevitable in the early days of 


a new line of investigation, whilst methods are being 
tested and technique is being developed and elaborated. 
This study by Evans and Swezy will do much to 
bring the subject more within the scope of other 
workers. The authors are to be congratulated on 
the clearness of their description and on the critical 
attitude they have maintained throughout with 
regard to their experiments; the very illuminating 


plates and illustrations, too, are of great assistance 


in giving a clear conception of the work and its 
great possibilities. There is evidently a vast field 
awaiting exploration. All original measurements 
are given, to the great advantage of those who 
desire to judge for themselves what is the significance 
of conclusions drawn from them. 

Several years have been devoted by the authors 
to the preparation of this memoir: they should* be 
rewarded by a widespread appreciation of its value. 


History OF MEDICINE. 


The Canon of Medicine of Avicenna. Incorporating 

a ‘Translation of the First Book. By O. CAMERON 

GRUNER, M.D. Lond. London: Luzac and Co. 

1930. Pp. 612. £2 2s. 

ALL interested in the history of medicine will be 
grateful to Dr. Gruner for this informing and beauti- 
fully produced book, and no one can read his descrip- 
tion of the relations between the Canon of Avicenna 
and modern thought, or his exposition of the know- 
ledge presented by the Canon, without appreciating 
that the work has been one of intensely applied 
labour and that the labour was one of love. 

In the history of medicine the tenets of Islam 
played a highly important part which this book 
compels the reader to recognise. As far as our science 
is represented in literature, Hippocrates was the 
founder of medicine, the Alexandrian School as 
typified by Erasistratus and Herophilus made valuable 
additions, and Galen, writing in Greek and summing 
up for Rome the Greek wisdom, accepted the precepts 
and dogmas of Hippocrates; and although more 
recent know ledge tempted Gale nto make additions, 
his new learning seduced him into the development 
of theories and hypotheses which he was unable to 
support. Galen died when the Roman Empire was 
at the height of its splendour, and on the Dark Ages 
which followed Roman scientific research made no 
impression, and at best its impetus was never a strong 
one. The history of medicine stopped short with 
the barbarian invasions of the far-flung Roman 
boundaries, and such culture as survived fell into the 
hands of the Christian Church which was perpetually 
in conflict with itself. It is in the Islamic revolt from 
Christianity that the line of progress is to be found. 
Mahomet was born in A.D. 570 and was certainly 
aware of the Christian writings for he borrowed from 
them. The rapid spread of Mohammedanism over the 
parts of Asia and Africa contiguous to Europe, and 
various successful military invasions, brought the 
culture of the Arabians, as it developed, into touch 
with Western peoples. During the long period 
when little or nothing was added to the scientific 
wisdom of a Europe represented by the bewildered 
Roman provinces, transformed and rearranged under 
waves of invasion, the Arabians kept medical know- 
ledge from complete submersion. Haroun al Raschid, 
who synchronised approximately in English history 
with Alfred the Great, founded a hospital and medical 
school in Bagdad, and between A.D. 850 and A.D. 927 
three Arabian physicians made their indelit.e marks, 
Rhazes, Abbas, and Avicenna, of whom the last was 
the greatest. and for some four centuries his Canon 
was regarded as containing infallible doctrine. 

Dr. Gruner’s treatise on the Canon incorporates a 
translation of the First Book, and in this translation 
we can see what a mass of learning was brought 
together by the famous Arab, and can forgive as well 
as be amused at the elaborate therapeutics, because of 
the really philosophical insight that characterises the 
whole work. ‘ The place for Avicenna in modern 
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thought,’’ says Dr. Gruner, ‘‘is gained when it is 
agreed that he shall be viewed as one who entered 
this world entrusted with a mission independently to 
express for that age, by means of those various 
tools which he then found in it, the wisdom which 
is unchanging and impersonal.’’ This sentence 
contains the gist of a wise chapter on the nature of the 
knowledge presented by the Canon, and of a further 
section pointing out the basic difference between the 
Canon and modern medicine. The Canon treats of 
speculative medicine on the grounds that the whole of 
the Universe is the manifestation of the universal 
principles of life acting through the instrument of 
certain forms. Modern medicine strives to obtain the 
rank of a positive science, and in doing so is compelled 
to exclude from its fundamental principles philo- 
sophical speculations, which constitute the very essence 
of the matter for Avicenna. Dr. Gruner summarises 
for us the conceptions known to modern medicine but 
not to Avicenna, as well as the knowledge common 
to Avicenna and modern medicine, and concludes his 
prefatory remarks with the following passage : 
‘In the intention of this work, then, there comes 
into consideration that greater Art of Medicine—not 
an ethical Hippocratic ideal, but something of the 
divine—an Art as real to Avicenna, philosopher, poet, 
musician, the worker among the great and the small, 
aware of the dramatic in Life as it should be tous. So 
we step out of the world of the modern critic, the 
scholar, and the medical historian, indeed of modern 
medicine itself, into one in which we stand, as it were, 
hand in hand, with the great Master of the East— 
almost with his very eyes gazing upon and scrutinising 
this ever open book of Life of ours—divested of the 
false notions of ‘ progress’ and ‘time.’’’ Read in the 
spirit which the learned translator and commentator 
thus suggests to be the right one, the whole Canon 
becomes of absorbing interest, while the modernity of 
some of the injunctions is all the more stimulating 
by their proximity to other injunctions, due to the 
exaltation of traditional rumour into exact experience. 
Throughout the translation Dr. Gruner makes profuse 
and wise reflections, when the references to the far- 
ranging literature referred to are carefully given. 

The translation is made from the Latin version, 
signal help being acknowledged by the author, in 
respect of the Arabic, Persian, and Chinese essential to 
his purposes, from the School of Oriental Studies, 
London Institution (University of London). 


LE ADIPOSITA PATOLOGICHE, 
By Prof. GIovANNI of the Institute of 
Clinical Medicine, University of Genoa. Bologna: 
L. Capelli. 1929. Pp. 315. L.40. 

THIs work has a preface by Nicola Pende, professor 
of clinical medicine at Genoa, who praises it as a 
painstaking treatise compiled with great competence 
and diligence. In his view the conclusions arrived at 
represent the greatest possible progress in the 
elucidation of a disease which shortens the life of a 
very large number of people; there can be no doubt 
of the painstaking labour which has gone to their 
compilation. 

In the chapter on the pathogenesis of adiposity the 
author sums up the results of his researches. Acquired 
adiposity, that which is due to idleness or over-feeding, 
is, in a large measure, consequent on a neuro-endocrine 
habit already established in the individual, and some 
cases are determined by acquired lesions of the t hyroid. 
The adipogenetic factor is not always limited to the 
one endocrine gland principally affected, but may 
result from the sum total of functional disorders 
intreduced into the neuro-hormonic equilibrium by 
the functional defect of the organ primarily implicated. 
The pituitary is a frequent cause of acquired adiposity 
with well-marked differential characters which are 
especially prevalent during the first ten years of life. 
A prevalent pathogenic factor also is the posterior 
pituitary lobe which regulates the mechanism of fat 
metabolism. The origin of some adiposities in which 
the genital gland is often solely incriminated is still 


uncertain, but hypogenital or agenital adiposity 
presents clinical features easily appreciable and useful 
for differential diagnosis. But the tendency to fat in 
the hypogenital or in young castrates does not run 
parallel with an habitual or constant elimination of 
oxidation—the two factors being entirely dissociated ; 
the cause is really a concurrent hypofunction of the 
thyroid or a functional recrudescence of the thymus. 
This explains why adiposity is not found in some cases 
of hypogenitalism and castration ; individual factors 
and endocrine interaction regulate the reaction of each 
organism to the genital functional suppression. 

Prof. Poggio found in his cases that the respiratory 
exchange while fasting showed no fixed behaviour, 
and hethus excludes the possibility of an interdependent. 
relation between diminution of oxidation and adiposity 
of thyroid origin. The same may be said of the 
specific caloric value of foods. As regards the 
of constitutional adiposity, there is a 
arge group of adiposities, prevalent in youth and due 
to functional inadequacy of some of the endocrine 
glands (pituitary, thyroid, genital, and suprarenal) 
which induce certain conditions in the regulation of 
caloric exchange. There is a group which is dependent 
on hyperfunction or hyperplasia of other endocrine 
glands such as the suprarenal cortex, pancreas, and 
genitals in man and the corpus luteum and mamme#e 
in women ; and further, there are adiposities in which 
the endocrine factor plays a less relevant part and 
where the constitutional disorder is confined to the 
cellulo-adipose tissue—lipotropism or lipophilia. The 
most interesting chapter in the book is devoted to 
the clinical varieties of adiposity, including Dercum’s 
disease, the syndrome of Launois and Bensaude, and 
neurolipomatosis dolorosa of Recklinghausen. Thera- 
peutic measures receive rather scanty treatment. In 
a bibliography of 426 references, chiefly from German 
and Italian sources, British names are conspicuously 
absent, showing perhaps that the subject of adiposity 
has not received so much attention from scientists in 
this country as from those abroad. 


A MANUAL OF PHARMACOLOGY. 

Seventh edition. By Water E. Drxon, M.A., 
M.D., D.P.H., F.R.S., Sometime 
Professor of Materia Medica and Pharmacology at 
King’s College, London; Assessor to the Regius 
Professor of Physic, and Reader in Pharmacology, 
Cambridge. London: Edward Arnold and Co. 
1929. Pp. 486. 18a. 

For the benefit of those who are approaching the 
subject of pharmacology for the first time we may state 
that Dixon’s text-book is recognised as a standard 
work on the subject, and that the name and reputation 
of the author are guarantees that any new addition 
will present the most up-to-date information, care- 
fully considered and cogently expressed. The book 
contains not only a complete account of the action and 
uses of drugs, but deals with a number of allied 
subjects such as antitoxic sera, vaccines, radio- 
therapy, and radium. For a generation this work has 
held its place as one of the best of the text-books of 
pharmacology, and this seventh edition is not likely to 
be less popular than its predecessors. 


S., B.Sc., 


A Stupy OF TUBERCULOUS CAVITIES. 


Etude clinique et radiologique des cavernes 
tuberculeuses. Dr. JAQUEROD  (leysin). 
Paris: Masson et Cie. Fr.16. 


THIS monograph, coming from the Leysin clinic, is 
of particular interest. It deals with those circular 
shadows which occur in the lung fields and look so 
convincingly like cavities. There are only ten pages 
of letterpress and illustrations of some 40 cases. The 
author discusses the interpretation of these circular 
shadows from the radiological and clinical aspects, 
and classifies true cavitation into three degrees. He 


shows that all three degrees may undergo a process 
of healing, and their radiological appearances dis- 
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appear. There are some good examples of pseudo- 
cavity shadows among the illustrations, all of which 
are extremely well reproduced and are accompanied 
by excellent descriptions which amplify the text. 

This is an important monograph, and throws new 
light on the interpretation of these difficult shadows. 
It should be in the hands of all those interested in the 
radiological investigation of the lungs, and particularly 
those who are doing sanatorium and tuberculosis 
work. It is very well produced and reasonable in 
price. 


DEFINITION OF DRUGS FOR THE 
PURPOSES OF MEDICAL BENEFIT. 


REPORT OF THE ADVISORY COMMITTEEF, 


THE Advisory Committee on the Definition of Drugs 
for the Purposes of Medical Benefit, whose second 
report was briefly summarised in our columns last 
week, was appointed by the then Minister of Health, 
in February, 1929, and consisted of Dr. Dudley G. 
Greentield (Chairman), Mr. T. Allsop, Dr. J. J. Day, 
Sir Walter M. Fletcher, F.R.S., Mr. J. E. French, 
M.P.S., Dr. A. F. Heald, Mr. W. Gill Hodgson, 
Dr. E. Lewis Lilley, Mr. F. Llewellyn-Jones (who 
resigned and was replaced by Mr. J. E. Tomley, in 
November, 1929), Mr. G. A. Mallinson, Mr. Edwin 
Potts, Mr. Philip F. Rowsell, F.C.S., Mr. Thomas 
Tickle, F.1.C., with Miss E. M. R. Russell-Smith. of 
the Ministry of Health, as Secretary. 

Their terms of reference included the distribution 
of 165 substances and preparations submitted to 
them into certain categories, depending on whether 
the particular substance of preparation was, in their 
view (a) never a drug, (b) a’ *s a drug, (c) some- 
times adrug. They conclud this classification 
was too simple, since cert no preparations, though 
admittedly drugs or medicines which in appropriate 
circumstances should be supplied to insured persons 
at the cost of the Chemists’ Fund, yet, from their 
nature and cost should only in exceptional circum- 
stances be prescribed in preference to other substances 
and preparations of reputed analogous therapeutic 
effect. They found it convenient, therefore, to 
allocate the substances and preparations referred 
to them among six different categories—namely, 
Classes A, B1, B2, B38, C1, and C2. 


Never a Drug. 
Class contains substances and preparations 
which, in the opinion of the Committee, are never 
drugs. In this category are piaced: 


Acidophilus milk, albulactin, Allenbury’s food, ambrosia, 
arrowroot, Benger’s food, bovinine meat juice, bovril, 
Bragg’s charcoal biscuits. Brand’s essences, brandy, bulgar- 
lac, calves’ foot jelly, cane sugar, Carnrick’s peptonoids, 
casein food, casumen, ceregen, cerolia cream, champagne, 
chymol, coffee, diabetic bread and biscuits, energen bread 
and biscuits, glaxo, glaxovo, gluten bread, glyco-lactophos, 
herogen, Horlick’s milk, hi-g-ah tea, ice, instant postum, 
iodised salt, lactic milk, lacto-dextrin, lactogen. lactose, 
lemco, mabela, marmite, meat extracts (other than liver 
extracts), meat juices, Mellin’s food, melovol, midolia 
biscuits, Muller’s nutrient, new-promonta, numol, nutrient 
suppositories, oatmeal, ovaltine, oxo, panopepton, pearl 
harley, peptonising powders, plasmon, plasmon oats, 
Robinson's barley and groats, roboleine, saccharin tablets, 
sanaphos, sanatogen, Savory and Moore's foods, sherry, 
somatose, tonagen, Torbet’s lactic oats. Valentine’s meat 
juice, valkasa, vibrona, vigoral, virol, virol and milk, vitafer, 
vitagen. vitalia meat juice, zomogen tonic food. 


Always a Drug. 

Clauss B1 would contain those substances and 
preparations which were, in the opinion of the Com- 
mittee, always drugs. and could unquestionably 
properly be supplied to insured persons at the cost 
of the Chemists’ Fund. It will, however, be observed 
that none of the substances and preparations so far 
referred for consideration are placed in this class. 


Class B2 contains substances and preparations 
which are always drugs, but an insurance practitioner 
might reasonably be called upon to justify the 
prescribing of the substances and preparations in 
this class in the event of an investigation of his 
prescribing. Examples are :— 


Agar-agar, Angier’s emulsion, antiphlogistine, boro- 
glyceride, californian syrup of figs, ergo apiol, Fellow’s syrup, 
formamint tablets, glycothymoline, Heath and Heather's 
herbs, liver extracts, met atone. 


Class B3 contains proprietary substances and 
preparations which are alleged to be drugs or medicines 
but of which the composition is undisclosed. The 
Committee consider that the prescribing of such 
substances and preparations is most undesirable, 
and hold that only the most exceptional circumstances 
could justify a practitioner in prescribing them. 
Examples are : 


Alkia saltrates, Andrew's liver salt, antigermis, antigermis 
‘“ suid), Beecham’s pills, bisurated magnesia, Cassell’s 

‘ets, cicfa tablets, cuticura ointment, dermisol ointment, 
Ens fruit salt, feen-a-mint, felsol powders, germolene 
ointment, Gibb’s insectol cream, guycose, Hair’s asthma 
cure, Himrod’s asthma cure, intubine, irocose, kruschen 
salts, miol, ‘‘ Odds on” liniment, pepsencia, phosferine and 
phosferine tablets, phyllosan, reudel bath saltrates, salvite, 
sulphaqua bath charges, tamar indien laxative lozenges, 
taxol tablets, Tidman’s sea salt, vinculin. 


Sometimes a Druq. 


Class Cl and Class C2 contain substances and 
preparations which may be, but are not always, 
drugs or medicines for the purposes of medical benefit. 
(a) Class C1 contains substances such as cod-liver oil, 
extract of malt and non-proprietary preparations. 
and combinations of these substances. While it may 
be argued that such substances should technically 
be classified as foods, and not as drugs, yet the 
common acceptance and usage at the present time 
necessitate their being recognised as drugs in many of 
the cases in which they are prescribed. The Com- 
mittee «onsider, however, that these substances and 
preparations are occasionally prescribed in circum- 
stances which would render it difficult to establish 
that their use was therapeutic rather than alimentary. 
(b) Class C2 contains substances and preparations. 
the prescribing of which by insurance practitioners is. 
in the opinion of the Committee, justifiable only in 
special circumstances. Among other substances and 
preparations included in Class C2 are proprietary 
preparations of cod-liver oil, or of malt extract, or 
of both combined. Examples are :— 


Allen and Hanbury’s malt and oil, antiseptic soaps, 
bemax, bynin, bynogen, byno preparations, bynol, byno and 
oil, bynotone, Cheltenham spa water, cod-liver oil tablets, 
cream of malt, cuticura soap, glovo cod-liver oil tablets, 
hematogen, hazeline cream, jecomalt, Jeyes’ fluid, Kepler's 
maltand oil, lactagol, lactomaltine, maltine, maltine and oil, 
metagen, omnevit, ostelin, ostelin preparations, radio malt, 
radiostol, radiostoleum, resinol soap, Scott’s emulsion, virolax, 
vitamalt, vitamine malt, vitamogen, vitmar, Wander’s malt 
and oil, Wander’s malt extract c. haemoglobin, yeast-vite 
tablets. 


The Committee note the possibility that information 
may become available at some future date which 
might cause them to revise their opinion of some cr all 
of the preparations included in Class C2, but consider 
that for the present this classification is appropriate. 


Some Special Cases. 
They think it desirable to amplify their reasons for 
including the following substances or preparations 
in a particular category. 


Peptonising Powders, (Class A). They consider that the 
ordering of peptonising powders as such definitely assigns 
them to the position of adjuncts in the preparation, external 
to the body, of foods of a particular character, and conse- 
quently precludes them from being regarded as drugs or 
medicines for the purposes of medical benetit. They would. 
however, regard as drugs the components of peptonising 
powders, e.g., pepsin, &c., when ordered by name in definite 
quantities to be taken internally in prescribed doses, 
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Liver Ertracts. (Class B2.)-—These substances are known 
to exert detinite therapeutic effects in certain pathogenic 
conditions, notably pernicious anzwmia, and have therefore 
been included in the category of drugs or medicines. Though 
these effects can be obtained by the consumption of animal 
liver, the human digestive system may be unable to deal 
with the quantity of liver necessary to produce the required 
therapeutic effects ; where this is the case, the exhibition of 
concentrated extracts of liver substance is essential for 
satisfactory treatment. The Committee consider that a 
standard should be fixed for these extracts. 

Medicinal Herbs, (Class B2.)-—-The Committee consider 
that the prescribing of these crude substances rather than 
medicinal preparations thereof would only be justifiable 
jin exceptional circumstances, 

Antiseplic and Medicated Soaps. (Class C2.)—Though 
these substances are occasionally prescribed by practitioners 
of repute, the Committee have considerable he sitation in 
regarding them as substances which might be drugs: these 
soaps must be regarded as cosmetics save in a an 
circumstances. 

Spa and Mineral Waters.-The Committee have experi- 
enced some difficulty in the classitication of these substances, 
as they vary in composition from a weak saline solution suitable 
for the dinner table to astrong saline solution only suitable for 
administration as a drug. Each case must therefore be 
considered on its merits. Where an alleged spa water is of 
unknown composition, however, they would unhesitat inaly 
place it in Class B3. 

Disinfectants. — When ordered as such clearly cannot be 
regarded as drugs for the purposes of medical benetit, but 
disinfectants ordered by name in definite quantities with 
directions for therapeutic use internally or externally would 
be regarded as drugs, 


Suggested Regulation. 


The Committee conclude that it would be undesirable 
to attempt to regulate the present position by amend- 
ment to the existing regulations. and therefore 
recommend that a new regulation shall be made in 
the general form of the following draft. 


1. An Insurance ———— shall have power to recover 
from a practitioner by deduction from his remuneration or 
otherwise the cost of any substance or article prescribed by 
the practitioner on the official form which is not a drug or 
m-«dicine, or an appliance included in the Second Schedule 
to the principal Regulations, and shall pay the amount so 
recovered into the Chemists’ Fund. 

2. If any question arises as to the recovery of any sums 
under the preceding Article, or if any question arises in the 
course of an investigation, or otherwise, for determination 
whether a substance or preparation is one which should be 
ordered for or supplied to an insured person, the Committee 
shall refer the matter to the Panel Committee. If the Panel 
Committee and the Committee disagree, the matter shall be 
submitted to Referees appointed under this Article for 
decision in such summary manner as, subject to any rules 
made by the Minister in that behalf, may be directed by 
the Minister; and the decision of those Referees. given after 
hearing such parties and taking such evidence, if any, as 
they think just, shall be final. 

For the purpose of giving effect to this Article the Minister 
shall, upon any such question arising, nominate as Referees 
two practitioners (who shall be selected from any panel of 
practitioners set up by the Minister for the purpose, or if 
no such panel exists, from among practitioners in actual 
practice) and one barrister-at-law or solicitor in actual 
prac tice. 

The Referees may decide any question coming before them 
by a majority, but subject as aforesaid, their procedure shall 
be such as they may from time to time determine. 

If on any question referred to the Panel Committee under 
this Article the Committee and the Panel Committees are 
agreed, the Committee shall report the matter to the Minister, 
and the Minister may, if he thinks fit, refer the question for 
decision to Referees in the manner provided in this Article, 
and the foregoing provisions of this Article shall apply 
accordingly. 


The Committee hold that the Insurance Committee 
should take action under paragraph | of the suggested 
regulation when the substance prescribed (a) is included 
in a list, issued by the Insurance Committee to the 
insurance practitioner, of substances considered by 
the Insurance Committee never to be drugs, or (5) is 
adjudged by the Panel Committee in the course of an 
investigation of prescribing or otherwise not to be a 
drug in the circumstances in which it has been 
prescribed, or (¢) is of such a nature that obviously it 
cannot reasonably be considered to be a drug. 


Procedure. 

The position relating to the prescribing of substances 
which the Insurance Committee had decided never to 
be drugs would be as follows: (1) The insurance 
practitioner would be surcharged the cost of the 
substance so prescribed, but would have a right of 
appeal to referees. (2) The insurance chemist would 
be required to dispense the prescription, and would 
receive payment. (3) The Insurance Committee 
would take action under the proposed regulation. 
(4) The insured person would have a right of complaint 
against the insurance practitioner under Article 32 
of the Medical Benetit Regulations, 1928, for refusing 
to prescribe an alleged drug. 

As regards substances which the Insurance Comi- 
mittee had decided to be sometimes drugs and some- 
times not drugs, the prescribing of such substances 
should, in the first instance, be investigated by the 
Panel Committee under Article 42 of the Medical 
Benefit Regulations, 1928. If it was decided that the 
Whole or any proportion of the substances prescribed 
were not drugs in the case in question, the Insurance 
Committee could recover the cost thereof from the 
practitioner concerned, the position of the chemist 
and the insured person being the same as in Connexion 
with substances which the Insurance Committee had 
decided never to be drugs. 


MEDICINE AND THE LAW. 


Heavy Sentences for Criminal Abortion. 


THE police authorities notoriously find it dificult 
to bring cases of criminal abortion to justice : when, 
however. the criminals are caught and convicted, 
judges inflict stern sentences. Recently, the 
Central Criminal Court, Mr. Justice Talbot sentenced 
to five vears’ penal servitude a man of 43, described 
as a herbal'st. who pleaded guilty to a charge of 
supplying noxious things to a number of women 
knowing they were to be used for the purpose of 
procuring miscarriage. Prosecuting counsel said that 
the accused sag no medical knowledge : he had been 
a stoker in the Navy. His shop in Notting Hill Gate 
was in such an “appalling state of dirt that it was a 
danger to the community for that reason alone. The 
judge observed that the prisoner’s conduct was not 
only illegal in the highest degree but also dangerous 
tohealth. Inanother case a few days later Mr. Justice 
Avory inflicted a sentence of seven years’ penal 
servitude at Bristol Assizes in respect of illegal 
operations and other illegal acts charged as having 
been committed at Bath, Bristol, Bridgwater. Cardiff. 
and London. The prisoner made the somewhat 
impudent defence that what he did was merely a 
pretence intended to satisfy the women that they 
were having treatment. There were allegations also 
of conversion of money and of indecent assault ; the 
judge stated he had never met a case containing so 
many circumstances of aggravation. In the Central 
Criminal Court case (first mentioned above) it) was 
suggested on the prisoner’s behalf, in mitigation of 
sentence, that he had acted in ignorance of the law. 
The severity of these sentences may serve to remove 
such ignorance, if it exists. 


OcCcUPATION IN HosprraL.--The New York City 
Visiting Committee, a voluntary body, have formed a 
Hospital Occupation Committee which devotes itself to the 
promotion of occupational therapy. In the Bellevue 
Hospital children carve wooden rabbits in order to mani- 
pulate fractured wrist-bones which are mending: other 
patients work objects resembling spinning wheels which 
are really treadles for restoring strength to injured ankles. 
Wool, raflia, leather, and beads are distributed with instrue- 
tions how to make pretty things of them. The members 
of the Occupation Committee act as voluntary helpers to 
the regular staff of occupational therapy officers, giving to 
the work such time as they can spare. 
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LONDON: SATURDAY, MARCH 1, 1930. 


CENTRAL CLINICS FOR RHEUMATISM. 


Tue Red Cross Clinic for the treatment of rheu- 
matism in London was opened early this week by the 
QUEEN; a little later than had been planned but yet at 
a singularly appropriate time, for it is in February 
that the constellation of cold, wet, dark, mist and 
northern latitude brings to a head the disability from 
chronic rheumatic disorders which cloud the lives of 
middle-aged people and especially those of the working 
classes. It is a story too often told to need repetition 
here what is the extent of this disability in terms of 
earning capacity, of wasted insurance funds, and of 
sheer human misery. The realisation of this first 
central clinic goes back ten vears to the granting of 
a supplementary charter to the British Red Cross 
which enabled it to expand its services from the needs 
of war to those of peace. Five years ago, largely 
owing to the exertions of Dr. ForTEscugE Fox, the 
first international conference on industrial rheumatism 
was held in London, and since that time the official 
organisations of workers have gradually come to 
realise that timely expenditure on the relief of 
rheumatic disabilities at an early stage saves a bigger 
outlay later and that it would pay approved societies 
to run their own hostels at spas and to contribute 
freely to the cost of treatment of insured patients. 
This liberty has long existed abroad, and the Minister 
of Health has given leave now to our own societies to 
pay out of their funds a capitation rate to cover the 
fees of their members who attend for treatment. 

It is Sir ARTHUR STANLEY'S hope, as chairman of 
Red Cross executive, to establish a chain of such elinies 
up and down the country, especially in the great 
industrial areas. Some thirty Red Cross clinics 
which continued active after the war will no doubt 
be included in the scheme, but it is in no way the 
intention of the promoters to limit the scope of these 
central clinics, and Mr. R. H. P. Orbe, speaking for 
the Central Bureau of Hospital Information, has 
detinitely laid down the principle that advantage 
should be taken of existing facilities for the setting 
up of central elinies. In some places they should be 
associated with spas; in others with voluntary 
hospitals ; in others again with municipal establish- 
ments. At present in London the Kensington and 
Hackney Red Cross clinics already give some rheumatic 
treatment, but the new clinic in Peto-place, as the 
report on p. 480 shows, is the first to be fully equipped 
with bathing accommodation. Although the clinic 
has no actual association with the existing spas in this 
country, their medical officers have coOperated 
generously in its inception, both by advice and 
demonstration, as well as in the training of personnel. 
The neighbouring Orthopaedic Hospital in Great 


Portland-street has also placed its X ray installation 
at the disposal of the clinic, and its surgeons are 
prepared to undertake whatever orthopaedic work 
may be necessary. 

Although, as we have said, the Peto-place clinic is 
first in the field in London it is only just the first, for 
the Bermondsey Borough Council has decided to estab- 
lish a clinic to treat chronic rheumatism and rheumatoid 
arthritis and has purchased a site for the purpose in the 
Tower Bridge-road at a cost of £11,000. Plans and 
estimates for building and equipment at a further cost 
of £94,000 have been adopted and passed by the 
council, whose intention it is to instal the most recent 
electrotherapeutic, physiotherapeutic, and hydro- 
therapeutic appliances. The story of this undertaking 
is of some interest. In the first instance the London 
County Council declined to advance a loan, on the 
ground that under the new Local Government Act 
the County Council itself was the proper authority to 
provide treatment of this kind, but after appeal to the 
Ministry of Health the loan has now been sanctioned. 
Before initiating the scheme the Borough Council 
ascertained from the authorities at Guy's Hospital 
that accommodation was not available there now, nor 
likely in the future, for treating chronic rheumatism 
on any large scale. It is stated that there are between 
7000 and 8000 cases of chronic arthritis alone in the 
Borough of Bermondsey, most of them at present 
unable to obtain even palliative treatment. 


> 


MUNICIPAL HOUSES. 


OVERCROWDING in slum areas affects the health of 
the race as a whole, since no adequate protection 
against epidemic diseases can be offered while over- 
crowding continues. Public health schemes are 
seriously handicapped, and children living in slums 
cannot attain the best possible health and develop- 
ment. In practice, the problem resolves itself into one 
of child welfare ; little is to be gained by uprooting 
old people from an environment in which they have 
spent their whole lives, but, with children, removal 
to better surroundings may make an enormous 
difference to mental as well as physical development. 
Overcrowding in this country is still very common, 
although it receives, perhaps, more serious attention 
here than anywhere else in the world. The municipal 
houses, which were to have provided accommodation 
for those for whom private enterprise does not cater, 
have, in practice, been occupied by those who could 
very well atford other quarters. The rents of these 
houses, though only 12s. or 14s. a week, are 
vet too high for the average labourer with a large 
family. Such tenants are inclined, not unnaturally, 
to feed their children before paying the rent, and 
are therefore unsatisfactory from the landlord's 
point of view. The unfortunate correlation between 
poverty and fecundity is well known, and the two 
establish a vicious cirele which confines the labourer 
and his children to the slums. 

Tuberculosis officers are continually faced with 
recurrence of disease in patients who return from 
sanatoriums to overcrowded areas ; if it were possible 
for these patients to return to municipal houses, set 
in open spaces, their chance of continued health 
would be greatly increased, and the whole community 
would be benefited. At present the order in which 
applications for municipal houses are considered 
is as follows: married ex-Service men with families ; 
married ex-Service men without families ; ex-Service 
men intending marriage; married couples (not 
ex-Service) with families; married persons without 
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families ; persons intending marriage; others. This 
scheme allows no special consideration for sick 
persons, and the medical officer of health is not 


consulted when tenants are chosen. Dr. V. T. 
THIERENS, speaking at a meeting of the Society of 
Medical Officers of Health on Feb. 21st, suggested 
that the publie health authorities of a district should 
take over about thirty council houses each year and 
use them for the accommodation of consumptives or 
other persons in especial need of a good environment ; 
but the primary object of building municipal houses, 
after all, should be the removal of children from the 
slums. Dr. ©. KiLttick MILLARD, speaking at the 
same meeting, proposed a system of rebates on rent 
for parents with large families. This system would 
entail a universal increase of Is. 6d. per week on the 
normal rent, but with rents well below the economic 
standard this would probably be accepted readily. 
Families should then receive a rebate of Ls. 6d. per 
week for each of the first three children and of Is. a 
week for each subsequent child. As the children left 
school the individual rebates would cease auto- 
matically, and be replaced after six months by a child- 
lodger tax of Is. per head. To take an example, 
a couple with six children of school age would take 
a house of which the normal rent was I1s., but which, 
with the initial increment, became 12s. 6d. During 
the time all the children were at school the rent 
would be 5s. per week ; it would rise to 18s, 6d. when 
they had all left schoel, and fall to 12s. 6d. when they 
were all married or left home. The chief disadvantage 
of such a system is the danger, unless the corporation 
owns all the houses in the district, of all the municipal 
houses being occupied by tenants with large dependent 
families. A similar system is employed at Welwyn, 
but the rebate of 6d. per head is insuflicient to make 
the scheme effective. 

Much has been said against reconditioning of houses 
as a means of providing accommodation, and where 
this is undertaken in preference to building new 
houses it is probably a mistake. Dr. A. STUART 
HEBBLETHWAITE, medical officer of health for Sunder- 
land. considers that reconditioning, though undesirable, 
is necessary, since few authorities have built  sutti- 
ciently to avoid it. While the housing problem is so 
acute, reconditioning can be carried on at the same 
time as building, and to good purpose. If a five- 
roomed house is worth only £100 in the open market, 
and it can be put in order for £200, the expenditure 
is justified, since it will house five families at £40 per 
couple, and accommodation could not be obtained so 
cheaply in any other way. Where relatively expensive 
municipal houses are occupied by the labourers for 
whom they were intended, there is a serious danger 
that the tenants will economise on food to pay the 
rent. These are * good tenants’ from the point of 
view of the corporation, but it is no economy to take 
a child from a slum if he is short of food in his new 
environment. Dr. C. LEONARD WILLIAMS, medical 
officer of health for Barking, believes that statistics 
showing milk bills of families before and after 
occupying these houses would give an indication of a 
fall in the standard of living. 

The chaotic state of modern London might have 
been avoided had Sir CuristropHer been 
suffered to complete his plans for rebuilding after the 
Great Fire of 1666. Municipal houses, with all their 
disadvantages, are a step towards solution of the 
housing problem, but not as at present administered. 
The medical ofticer of health should share in deciding 
the tenancy; and, until a better system presents 
itself, rent rebates seem to offer the speediest means of 
removing our slum children to a better environment. 


INFECTIVITY AND VIRULENCE. 


A DISEASE may be highly virulent like imported 
small-pox or it may be highly infective like the common 
cold ; it is fortunate for humanity that it is not often 
both. Epidemic disease has been described as a 
resultant rather than an entity: the result of an 
interaction between two opposite forces, the infecting 
agent and its host. Each time small-pox has reached 
us recently from abroad it has given rise to a set of 
cases of serious disease with a high mortality-rate, 
the factor of individual resistance has been wiped out 
by the virulence of the strain introduced, but it is 
remarkable how limited the epidemic has remained. 
A generation ago it was the generally accepted view, 
especially in relation to scarlet fever, that a mild case of 
a specitic fever was equal in infectivity to a severe case, 
and when communicated to another person could give 
rise to severe and even fatal disease, but that the 
susceptibility of the population attacked was affected 
by temporary causes such as climate and dietary 
change, or by more subtle factors very hard to 
determine or estimate even by the skilful collection 
and treatment of data. Since that time we have 
learned means for determining human susceptibility 
which doubtless should in time throw light on such 
changes in resistance. Thanks to ScHick and the 
Dicks, we can ascertain individual susceptibility to 
diphtheria and scarlet fever, and by means of their 
tests the conclusions reached by epidemiologists 
have been fortified in some cases, modified in others. 
It was the prevailing view that an outbreak of scarlet 
fever, largely a disease of the poor, came to an end 
because all those susceptible to the disease had 
been attacked ; and in the main this has been verified 
by the Dick reaction. Epidemiology suggests that the 
relative insusceptibility of the Japanese to scarlet fever 
is due to a general immunity resulting from previous 
widespread epidemics, and the attack-rate, although 
still low in Japan, has shown an upward tendency 
during the last few years. The use of the Dick test by 
LaMY in Paris in 1926 led him to infer that immunity 
is conferred not only by an actual attack but by mere 
contact with the scarlet fever organism—a 
long been held in regard to diphtheria. 

In the last 30 years the attack-rate of scarlet fever 
has diminished in Western Europe, the case-mortalit y 
decreasing at the same time: but in Soviet Russia, 
Poland, and Roumania prevalence is increasing, 
while the case-mortality remains high ; in Roumania 
it reaches nearly 200 per 1000. 
spite of all the preventive measures taken in the 
United States of America the prevalence of scarlet 
fever is increasing there. The decline in Western 
Europe may in fact depend not so much on our 
preventive measures as on the mass immunity 
conferred especially on children by widespread 
epidemics in the past and on the improvement in the 
jiving conditions of the poorer classes. In diphtheria 
it is generally agreed that a gradual latent immunisa- 
tion is taking place; in German-speaking circles 
the possibility has been canvassed of the same 
phenomenon occurring in measles, a disease of high 
infectivity. As a rule, measles when inadvertently 
introduced into a hospital ward rapidly spreads to 


view 


Moreover, in 


all the occupants who have not had a previous attack, 
but Prof. R. Frscut and his colleagues in Prague have 
met with instances where children, who had not had 
measles, when exposed to infection failed to contract 
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the disease; this he associates with the unusual 
number of non-eruptive and abortive cases. Prof. C. 
NOEGGERATH similarly has found that of 81 children 
exposed to infection in the course of seven outbreaks 
about two-thirds (56) escaped ; he inclined to explain 
this on the ground of insufficiently close contact. 
Other German peediatrists regard measles as liable to 
periodic variations of severity, but not of infectivity. 

Application of the same principles to small-pox 
is precarious but tempting in view of the wide 
incidence over the country for some years past of a 
mild form of the disease with such dramatic interludes 
as that of the Tuscania. The mild type is evidently 
far less infectious than the severe type was generally 
held to be. It is known, for instance, that patients 
with an exanthem of the mild type out on them have 
travelled in crowded trams without giving rise to other 
cases in the area, Belief in the high infectivity of the 
severe form of small-pox is traditional; RHAZES was 
of the opinion that no one who was exposed escaped it. 
In the eighteenth century German writers estimated 
that five-sixths of all the dwellers in the then known 
world were attacked. Lnglish experience confirms 
this; in 1730-31, of the 1636 inhabitants of Hastings 
705 suffered from small-pox, of the 931 who escaped 
no less than 725 had marks of a previous attack. 
In 1752 Lerrsom remarked that most children in 
London contracted small-pox before reaching their 
seventh year. No rank of life escaped; a son of 
JaMES II. of England, his daughter, QUEEN Mary, 
and his grandson, the Duke of GLOUCESTER all 
died of small-pox. But it seemsthat the mortality 
of the disease in the eighteenth century was not so 
great as has been supposed. From German records 
we learn that the virulence varied much in different 
epidemics and in the same epidemics in different 
towns; the case-mortality which averaged 12-15 per 
cent. might be anything between 30 and 1 per cent. 
Mention of the last figure raises a suspicion that what 
we now call alastrim was present now and again in 
Germany ; that it was present in England at this time 
there is considerable evidence. In Germany the 
differences were attributed to meteorological influence ; 
should this now raise a smile be it remembered 
that no less scientific an observer than Sir LEONARD 
RoGerRs holds that low humidity favours, high 
humidity checks, the disease. In this country where 
mean temperature follows absolute humidity a cold 
winter and spring would tend to an increase of 
small-pox. 

Few living practitioners have had much personal 
experience of the infectivity of the severe form of 
small-pox. Those who had the opportunity of 
running round after outbreaks in the decade 1900-10 
certainly formed the impression that small-pox was 
very contagious, based on such incidents as the 
following. In the north of England a_ delirious 
seaman escaped from a port sanitary hospital and 
was eventually found lying unconscious in his night 
shirt in a street urinal in a poor residential quarter. 
A simultaneous, or almost simultaneous, onset of 
the disease occurred in a considerable number of men 
and women. The narrow width of the urinal and the 
comparatively short time the infectious man was there 
before being removed negatived the possibility of 
any large proportion of those attacked having come 
into close contact with the sufferer. Here obviously 
the infectivity was very great, but the same does not 
hold for last year’s experience. There are inevitable 
loopholes in the system of surveillance of small-pox, 
and at least two of the contacts who left the Tuscania 
for their homes developed the disease without their 
presence in the area being known to the executive 
health officer, who was not in a position to warn persons 
in the environment to adopt the safeguard of vaccina- 
tion or revaccination. Yet in the absence of 
administrative action there was no further spread of 
infection. Again, in another instance three members 


of 4 ‘amily—father, mother, nd grown-up daughter, 
al a a poor vaccinal condition—visited a woman 
contact from the Tuscania during the week-end and 
on the Sunday the onset of the disease occurred ; 
but no spread to the contacts took place. In point 
of fact no further cases occurred in any instance from 
such contacts. Two views of the degree of infectivity 
have been held: one that it is in proportion to the 
extent of the rash; the other that it is in proportion 
to the severity of the strain. While both these 
conceptions are probably true in the main, the 
Tuscania incident goes to show that there must be 
other factors. Similar evidence is forthcoming from 
the United States of America where late cases 
of small-pox have repeatedly been discovered in 
contact with a relatively unprotected community 
and few or no secondary cases have resulted. 
In 1921 a severe and fatal epidemic in Kansas 
City began to make _ itself felt in November. 
but investigation revealed that two groups of fatal 
hemorrhagic cases—five in all—had occurred in 
two different parts of the city, the one in April, the 
other in June, and apparently there was no further 
spread from these. That haemorrhagic cases are 
usually infective is shown by the frequency of infection 
among those who handle the dead body. There is 
no explanation ready-made to fit these circumstances. 
It was formerly held that in certain communicable 
diseases the passage of the virus through susceptible 
individuals caused a_ progressive increase in its 
virulence and lethal power in much the same way as 
animal passage may be used to exalt the virulence 
of an organism. Experimental evidence on the point 
is scanty, and GINs holds that severe small-pox 
becomes milder when passed from body to body. 
And although the work of ToPpLEY and GREENWOOD 
suggests that an increase in virulence of the infective 
agent may sometimes cccur in the course of an 
epidemic, the examination of cultures isolated at 
the height of an epidemic has not as a rule shown 
them to have greater virulence than those isolated 
at an earlier stage. We may recall the specula- 
tion of SOBERNHEIM that the repeated passage of the 
small-pox virus through the bodies of a population 
immunised by vaccination brings about weakening of 
thestrain. The Tuscania strain, derived as it was from 
India, might be capable of infecting one or at most two 
generations of persons of the Western race. Finally. 
German writers adduce some evidence in favour 
of inherited immunity against small-pox from 
vaccinated parents. 


A MEDICAL EDITOR 


NEwWs has reached us of the sudden death on 
Feb. 17th of Julius Schwalbe, who for more than 
30) vears had edited the Deutsche  medizinische 
Wochenschrift, recently in collaboration with Prof. 
R. von den Velden and Dr. P. Wolff. The D.m.W.. 
as it is familiarly known. now in its fifty-sixth vear,was 
one of the few medical journals of the world to persist 
under the conditions of 1914-18, and we can testify 
to the tact and ability with which it was carried on 
through that troublous time. Although containing 
much less editorial matter than journals of similar 
scope in other countries. the Dom.W. throughout has 
borne the impress of Dr. Schwalbe’s personality and 
genius for detail. His other undertakings were 
equally popular, the Outline of Special Pathology and 
Therapy. which first appeared in 1892, went through 
many editions and has been translated into several 
Kuropean languages; a large proportion of German 
practitioners use as their daily guide the Handbook 
of Therapeutic Technique for Medical Practice which 
he edited and of which for quite a while a new 
edition was demanded almost every second year. 
Dr. Schwalbe was interested in the conditions of 
medical practice in other countries and brought out 
in several editions a guide tc the regulations for 
admission. At one time alsole cclited e Year Book 
of Practical Medicine. 
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*“* Ne quid nimis.” 


GAS AND SUICIDE. 

THE steady and very striking increase in the 
number of deaths from the inhalation of domestic gas 
has caused considerable anxiety. In 1918 the figure 
was 295, of which 102 were ascribed to accidents and 
193 to suicide. In 1928 there were no fewer than 
1359 fatalities, of which 1191 were suicidal. It is 
obviously possible that a certain number of the 168 
supposedly accidental deaths were really suicide, as 
in cases of doubt the coroner’s jury will always take 
a sympathetic view. It is clear therefore that the 
increase is very largely, if not entirely, one of suicide. 
A factor that must be taken into consideration, of 
course, is the number of gas consumers ; in 1920 there 
were seven and a half million consumers, while in 1928 
the number had risen to nearly nine million. Attention 
has been called to the subject in America as well as 
in this country, and we published recently a summary 
of the report of the American Medical Association's 
Committee (THE LANCET, Feb. 8th, p. 320). Following 
close on this appears the report of the Departmental 
Committee appointed by the President of the Board 
of Trade.! This Committee comes to the conclusion 
that the number of accidental deaths gave no cause 
for alarm, thus differing from the American authorities. 
Accidental death is due either to carbon monoxide 
in the unburnt gas, or else to the ordinary products 
of combustion or to carbon monoxide produced by 
incomplete combustion. To the latter group belong 
the deaths caused by geysers fixed without flues ; to 
the former group belong the great majority of the 
deaths—e.g., those due to leaky pipes, absence of stop- 
pins in burners, disconnexion or defect in flexible 
tubing and other fittings, and the extinction of a 
burner by the boiling over of a kettle or saucepan. 
Like the American Committee, the British Committee 
discuss the importance of improving fittings and of 
instituting free periodic inspection, but point out that 
in many cases the defective fitting is one openly dis- 
approved of by the gas company—e.g., the sliding 
gas chandelier which has caused 14 deaths during the 
last eight years. Often the owner persists in retaining 
a fitting of this sort against the advice of the company. 
The Committee feel that the many safety devices on 
the market are not adequately known to the public. 
The leakage of gas under a road surface is another 
danger to which attention has been drawn in recent 
years. The gas industry maintain that this risk is 
very appreciably reduced by modern methods of road 
construction and modern methods of laying mains. 
The Committee discuss the various suggested ways of 
dealing with the problem, but were unable to find any 
satisfactory solution. Steel mains would be less 
resistant to corrosion than cast iron. The production 
of gas containing a limited proportion of carbon 
monoxide is being made the subject of experiment 
both here and in Germany at the present time, and it 
seems probable that the monoxide could be removed 
from the gas without substantially increasing the 
cost. The Committee do not consider, however, that 
this measure is practicable at the present tirne, and 
think that the advantages of cheap gas outweigh the 
disadvantages of its carbon monoxide content. They 
therefore recommend that further experiments on the 
toxicity of Zas as now supplied should be carried out. 
The Committee also see objections to the introduction 
of irritants and odours which might make escapes 
more obvious or discourage the suicide. Any irritant 
would be troublesome to the normal consumer and 
workman, and any new odour would confuse aged 
persons. They consider that the gas at present 
supplied has a sufficiently characteristic and penetrat- 
ing smell. 


1 Deaths from Gas Poisoning. H. M. Statione ry Office. 1930. 
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Like the Medico-Legal Society, at their discussion 
on the subject a few years ago,? the Committee con- 
clude that the blame for the great increase in suicides 
cannot be attributed to the gas supply, but is largely 
accounted for by a general increase in suicide and by 
a change in the method used. Sir Maurice Craig and 
Dr. Ingleby Oddie assured them that people who had 
made up their minds to kill themselves would do so 
somehow. The prevention lies rather in the realm of 
the early treatment of mental disorder than in the 
limitation of an invaluable domestic commodity. 
Every witness before the Committee agreed with 
Dr. Douglas Kerr’s view, expressed at the discussion 
mentioned, that the publicity given in the news- 
papers has suggested gas to many people as an easy 
way out of life. This however applied equally, they 
thought, to other methods of committing suicide, 
even such an agonising one as drinking lysol. The 
general conclusion of the Committee is that there is 
no cause for alarm and that they are * unable to 
suggest any effective measures relating to the pro- 
duction and use of gas, whereby the tendency to 
commit suicide by gas poisoning may be checked, 
without imposing on the whole body of gas con- 
sumers a financial burden or other inconvenience 
which is not justified.’"”, They can only recommend the 
encouragement of research, official records of fatalities, 
periodic conferences, and an insistence by law on the 
use of proper apparatus. 


PSITTACOSIS IN ARGENTINA, 


THE psittacosis epidemic, whose backwash we are 
now feeling in this country, seems to have been first 
observed at Cordoba, a town not far from the middle 
of Argentina, during July and August of last year. 
Cordoba is a centre for dealers in birds of the parrot 
tribe, who come there from Brazil and Paraguay, and 
it has a bird market where auctions take place. About 
the time mentioned, the doctors of Cordoba were 
struck by the appearance of numerous cases of a 
grave character which they diagnosed at first as 
typhoid, parat yphoid, or malignant influenza. It soon 
became apparent, however, that the symptoms did not 
really correspond with the types of any of these 
diseases, and Dr. Enrique Barros, assistant to the 
professor of morbid anatomy, discovered that there 
was coincidently a violent epidemic amongst the 
imported birds. This gave him the clue to the real 
diagnosis, and he has now given an account® of 
subsequent investigations into what is probably the 
biggest outbreak of this epizoédtic disease as yet 
known to us. His meaning is not quite clear, but he 
says that there were “ about 60 certain cases with 
more than a dozen familial or domestic epidemics 
and about another dozen of deaths. How many 
undiscovered cases and of indirect «etiological 
relation will there be ? ’’ Since he himself enumerates 
64 it will probably be safe to assume that there were 
at least 100 cases with not less than 12 deaths. As 
the bird-dealers became unpopular in Cordoba they 
transferred their activities to Tucumen, the capital 
of North Argentina, where an epidemic started in 
September ; but no figures of this are given. There 
was also an outbreak at Alta Gracia, about 31 kilo- 
metres from Cordoba, and at one or two other places 
along the railway line, following the arrival of the 
traders. There was also a small epidemic in Buenos 
Aires, which Barros hesitates to connect directly with 
those in the interior. 

Clinically he describes the disease as presenting 
symptoms half influenzal and half typhoidal, but 
with distinctive characteristics. The incubation period 
is from 7 to 10 days, with a slow onset; the early 
symptoms are headache, lassitude, and fever which 
rises rapidly, accompanied at times by rigors and 
vomiting. Occasionally sore-throat of a diphtheritic 
type was observed. After the onset this clinical 
picture gets rapidly worse ; there is continuous high 
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fever with slight morning remissions, profound weak- 
ness, insomnia, usually delirium, and sometimes 
excitement, intense thirst, and complete anorexia. 
The skin is dry and the tongue is furred with red 
edges ; constipation is common. The pulse is rapid 
(110), soft, and sometimes dicrotic. In some cases 
there is meteorism, but Barros did not see any splenic 
enlargement. The most constant and prominent 
symptoms are pulmonary ; every form of pneumonia 
may occur from the scattered broncho-pneumonic 
type to massive consolidation. Very characteristic 
is a constant spasmodic cough without expectoration. 
Termination, if not by death, is by lysis followed by 
prolonged convalescence. There is nothing character- 
istic, says Barros, in the morbid anatomy. He is 
inclined to think that the bacillus discovered by 
Nocard in Paris in 1891, which he places in the 
salmonella group, is the cause of infection, but as 
he quotes the results of the investigation of but a 
single case, not much importance can be attached to 
his conclusions, which are admittedly tentative. His 
theory is that this organism is habitually present in 
the intestines of birds of the parrot tribe, and that it 
becomes virulent under conditions which lower 
resistance, thus producing the avian epidemic. Such 
epidemics do not arise in the habitat of the birds, but 
only when they are brought in large numbers into new 
and unfavourable conditions. The outbreak at 
Cordoba he attributes to cold and overcrowding. 
Once started, the contagion rapidly gets diffused and 
soon spreads to men—first to the bird-dealers and 
frequenters of the sale-rooms and then to purchasers. 
It is interesting to note that in Cordoba the cases 
were much rarer in women who do not attend sales. 
Barros does not consider the transference of the disease 
from man to man as proven. His account of the 
Cordoba outbreak seems to get us nearer to the actual 
origin of the disease than anything previously 
recorded, and the student of epidemiology would be 
grateful for all the evidence available about the first 
onset of the disease in birds and men respectively. 
and the conditions under which it seemed to develop 
—whether on the journey from the tropical forests 
or in the town. It is not unlikely, as he suggests. 
that the transfer of parrots in mid-winter to a cold 
inland plain entails great suffering for them and is 
favourable to the disease. 

On p. 442 Sir Thomas Horder and Dr. Gow give an 
account of nine cases of psittacosis, with a description 
of post-mortem findings in two. The four previous 
issues of THE LANCET have contained original com- 
munications or editorial articles on clinical and 
bacteriological aspects of the infection. 


BARBITURIC ACID COMPOUNDS IN 
ANAESTHETIC WORK. 


SURGEONS who work largely with local anesthetics 
are always on the look-out for improved measures 
by which the patient may be kept in a calm frame 
of mind although conscious during operation. On 
the continent, where this method is much more usual 
than here, many substances have been tried for the 
purpose, and among them somnifen, which is a 
mixture of diethyl and dipropenyl barbituric acids, 
has had a considerable vogue. G. DeTakats,' of 
Chicago, who is well known for his work with local 
anesthetics, has lately given an account of valuable 
experiments which he undertook with somnifen, using 
the drug both intravenously and into the skin, as well 
as orally. He regards his attempts to produce a 
state of somnolence or light sleep by hypnotics of 
the barbituric acid series as unsuccessful. He finds 
the results too uncertain, and there is, of course, the 
objection, common to all injection methods of 
anesthesia, that there is no means of recovering or 
lessening the dose should this prove excessive. 
DeTakats confirms the opinion previously expressed 
by others that the barbituric compounds have a 


1 Surg., Gyn., and Obst., February, 1930, p. 494. 


protective action against poisoning with cocaine and 
its derivatives. In contrast with his views may be 
placed the experience of G. Link,? who has used 
sodium isoamyl-ethyl barbiturate in goitre surgery. 
and has been so pleased with the results that the 
drug has been given a routine place in his work. He 
gives morphia and atropine one hour before operation, 
and immediately before it an intravenous injection of 
grs.5 to 20 of the barbituric acid salt in aqueous 
solution. The patient falls asleep during this 
injection, which is made slowly. Nitrous oxide and 
oxygen are used subsequently during operation. His 
experience is based on 460 cases. Vomiting after 
operation is slight, and the condition during operation 
is described as highly satisfactory, with quiet breathing 
and good colour, because a large amount of oxygen 
is admissible. 


THE OSLO TUBERCULOSIS CONGRESS. 


THE seventh conference of the Union Internationale 
contre la Tuberculose is to be held at Oslo from 
August 12th to 15th, under the patronage of the King 
and Queen of Norway. The sixth conference took 
place at Rome in September, 1928, when an organisa- 
tion committee was appointed which has drawn up 
an attractive programme to include a discussion on 
vaccination by BCG, to be introduced by Prof. A. 
Calmette (Paris), one on thoracoplasty in the treatment 
of pulmonary disease by Prof. P. Bull (Oslo), and one 
on the instruction of students and practitioners in 
tuberculosis by Prof. W. His (Berlin). Prof. Th. 
Frélich, President of the Norwegian National 
Association, will preside at the discussions which, 
according to a resolution made in 1924, will be 
conducted in the French and English languages. 
Entries should be addressed to Mr. N. Heitmann. 
secretary-general of the organisation committee, at 
Cort Adelers Gate 6, Oslo, Norway, or to Dr. F. 
Humbert, secretary of the Union Internationale. 
at Avenue Velasquez 2, Paris. In connexion with 
the conference arrangements have been made for a 
series of tours and excursions embracing all the 
attractive features of Norway by road, rail, or 
steamship, half fares having been granted by the 
State Railways and some other touring organisations. 
Inquiries about official tours should be addressed to 
the Secretary of the Norwegian State Railways, 
Travel Bureau, Oslo, Norway. 


HEALTH INSURANCE AND REJUVENATION. 


A GERMAN who, on medical advice, had undergone 
a rejuvenation operation has attempted to recover 
the cost of it from his insurance company. The 
terms of his contract of insurance are not reported, 
but it would appear that he was insured against ill- 
health, not against death. He was 60 years old, 
and his argument was that old age manifested itself 
in ill-health, that the insurance company would 
have to pay him for those manifestations, and that 
therefore it was worth the company’s while to bear 
the much lighter cost of removing the root of the 
evil; it was, moreover, to the public advantage that 
his working life should be prolonged. The insurance 
company replied that old age was inevitable and 
he was not insured against old age; symptoms of 
old age, said the company, were distinguishable 
from symptoms of illness; medical advice was not 
sufficient justification for the operation; he might 
please himself about undergoing such an operation 
on medical advice, but the operation ought not to 
be at the company’s expense. The court of first 
instance took the company’s side on the ground 
that the manifestations of old age were one thing 
and incurable sickness another. The Berlin Appeal 
Court has adjourned the appeal, pending the calling 
of expert evidence of adequate authority on the 
medical aspect of the case. Presumably the experts 
will be asked how far the rejuvenation treatment 
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(which the plaintiff said had been successful) can be 
relied upon to furnish immunities. 

Prevention is better than cure, but the insurance 
companies do not pay for prophylaxis without special 
agreement. The issue of a fire insurance policy is 
not accompanied by a free gift of the latest patent 
fire extinguisher: burglary policies are granted 
without an undertaking to bear the cost of making 
the premises burglar-proof. In life insurance a 
beginning has been made by offering free the benefit 
of periodical medical examination, but the companies 
base their business upon the known statistics of 
life and health and can take no account of prophylactic 
treatment unless the materials for actuarial estimates 
are available. There is annuity business, too, to 
consider. If and when the elixir vite is discovered, 
the companies will have to stipulate that the annuitant 
shall not take a mean advantage of them. 


ADVISORY COMMITTEE ON INDUSTRIAL 
PULMONARY DISEASE. 


THE Medical Research Council announce the 
appointment of a committee to advise upon the 
further investigation of pulmonary silicosis and of 
other pulmonary conditions associated with the 
inhalation of dusts arising from industrial process¢s. 
The members of this committee are :— 


Arthur J, Hall, M.D., F.R.C.P., Professor of Medicine in 
the University of Sheffield and Senior Physician to the 
Sheffield Royal Hospital (Chairman). 

A. E. Barclay, M.D., Lecturer in 
University of Cambridge. 

J.C. Bridge, F.R.C.S.Edin., H.M. Senior Medical Inspector 
of Factories, Home Office. 

S. Lyle Cummins, M.D.. Professor of Tuberculosis in the 
University College of South Wales and Director of Research 
to the Welsh National Memorial Association. 

E. H. Kettle, M.D., M.R.C.P., Professor of Pathology, 
St. Bartholomew's Hospital and College, London. 

E. L. Middleton, M.D., H.M. Medical Inspector of Factories, 
Home Office (Secretary). 

M. J. Stewart, M.B., F.R.C.P., Professor of Pathology in 
the University of Leeds, 

Cecil Wall, D.M., F.R.C.P., Physician to the London 
Hospital and to the Brompton Hospital for Consumptiou 
and Diseases of the Chest. 


Radiology in the 


This advisory committee will survey the present 
state of Knowledge. will advise the Council upon new 
lines of inquiry that may be profitably pursued, and 
will assist in the supervision of such investigations 
as it may be decided to initiate or support. The work 
will be directed particularly towards obtaining. in 
coéperation with the Factory Department of the 
Home Office, more accurate knowledge of the causes 
and diagnosis of silicosis and of other industrial 
pulmonary disorders. The need for better knowledge 
of these subjects has been emphasised by the recent 
Report of the Silicosis (Medical Arrangements) 
Committee, whose recommendations to the Secretary 
of State for extended research work have been referred 
to the Council by the Home Office. 


DOUBE-SHIFT SCHOOLROOMS. 


Mr. David L. Tweedie, member of a firm of Dundee 
solicitors, tells us that he has solved the problem of 
school accommodation by devising a time-table with 
two shifts, analogous to the late Lord Leverhulme’s 
proposal for the full utilisation of industrial plant. 
Pupils from 5 to 12 years of age would attend for five 
50-minute periods from 9 A.M. to 2.50 P.M., those 
13 to 18 years of age for five similar periods from 
3 P.M. to 8.40 pM. Such an arrangement would 
allow for the extension of school age to 18 years 
without any addition to the number of schools. and 
without interfering with the meal hours of pupils or 
affecting their health. It would, Mr. Tweedie suggests, 
ensure time for home preparation of school subjects, 
and would finally remove the need for Parliament or 


any educational authority to do more than find the 
income to meet the additional annual outlay. 


M le 


Tweedie’s idea is attractive and ingenious but it is 
not altogether new ; in New York, for instance, such 
a scheme of school shifts is in working. It is con- 
ceivable that some similar arrangement might be 
tried to tide over temporary difficulties in this country; 
but Mr. Tweedie seems to ignore the question of 
stafling which would be an almost insuperable bar 
to his scheme from the educational side ; while. from 
a health point of view. the double shift would make 
such schools and, buildings as are at present unsuitable 
and insanitary still more offensive. Curricula are 
already overcrowded and intensive methods are apt 
to defeat their own ends with growing children and 
react badly on their health, at all events on this side 
of the Atlantic. Increased homework would give 
unequal results, for conscientious children flag under 
it. whereas the others are protected by natural indo- 
lence. It is doubtful, too, whether the available plant 
is there. Certainly in London, where a great number 
of schools are used for night classes, there is trouble 
now in finding suitable desks, seats, and furnishings 
for adolescents and adults, and the problem of lighting 
is serious. We do not think Mr. Tweedie has done 
more than state a case. 


DIRECT VERSUS INDIRECT LIGHTING. 


A RECENT Home Office pamphlet ' gives a useful 
summary of the relative advantages and disadvantages 


from the industrial point of view of alternative 
methods of artificial lighting. One of the main 
essentials to a good sVvstem is the prevention of 


glare. This term is used to cover either one of 
the following phenomena: (1) the temporary dazzle 
caused by looking directly at a bright source of 
light such as an are lamp, so that the worker is for 
the time being prevented from seeing other objects 
properly ; (2) the effect produced by the presence 
of one or more bright sources of light) towards 
the edge of the field of vision so that the rays enter 
the eye obliquely from them—this is prejudicial to 
the vision of objects in the more central part of the 
field even though the rays from the sources of bright 
light may never fall on the macular region; (3) the 
effect which is produced when the surface of cloth, 
metal, paper, or other material being worked upon is 
shiny or polished and reflects light directly into the 
eyes of the worker. The reflection of light from the 
glass of a glazed picture is a familiar example of the 
same thing. The first two forms of glare can be 
avoided either by the proper shading of the source of 
light or by fixing them at a sufficient height above the 
worker. The third, which is liable to be troublesome 
when the working material is polished, may be 
remedied either by the suitable adjustment of the 
source of light in relation to the eves of the worker, 
or by employing diffused light—-.e., light reflected 
from a large surface such as a ceiling or wall. This 
indirect method of lighting has the further advantage 
of reducing to a minimum the shadows which are 
specially prejudicial to certain kinds of work —e.g..that 
of the compositor. On the other hand, indirect lighting 
is less economical than direct. In some instances it 
may even be that the production of shadows is an 
advantage. The perception of detail in certain classes 
of material depends on the contrast produced by 
miniature shadows on the surface——e.g., a uniformly 
coloured card with embossed design, or a self-coloured 
textile material in which miniature furrows lie in 
shadows cast by miniature ridges. On such material 
it was found that for comfortable working a higher 
illumination was required with indirect than with 
direct lighting. For the combination of efficiency 
with economy the pamphlet emphasises the importance 
of fitting the method of illumination to the particular 
purpose which it is meant to serve. For some sorts 
of work direct lighting undersuitable precautions may 
be recommended, for others indirect lighting. 


' Lighting in Factor’es and Workshons. Home Office Welfare 
Pamphlet. No. 7. Third edition. 1930. H.M, Stationery 
Office. 4d, 
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AN ESSAY IN SEX DETERMINATION. 

Prof. F. Unterberger, Director of the Gynecological 
Section at the Ko6nigsberg Hospital of Merey, has 
published in the current number of the Deutsche 
medizinische Wochenschrift (Feb. 21st, p. 304) an 
interesting account of a suggestive excursion into sex 
determination. He has found that the sprinkling of 
a little powdered sodium bicarbonate on the glans 
penis before cohabitation will vastly increase the 
probability of the resulting conception being a male. 
He was led to begin his investigation when he 
learned that sterile cows often became fertile after 
alkaline vaginal douching, and he discovered that 
the acidity of the vaginal secretion was unduly 
high in women who came to him complaining of 
sterility. An alkaline vaginal douche often led to 
conception in these women, and to his amazement 
always conception of a boy. Having the prac- 
titioner’s dislike for vaginal douches, he then began to 
recommend the introduction of the sodium bicarbonate 
in the way indicated, whose utmost drawback has 
been a slight tickling sensation in consequence of the 
carbon dioxide evolved. The result, in a series of 
53 cases in which there was a complaint either of 
sterility or persistent girl-bearing, was always a boy. In 
every case the vaginal acidity was high before the test. 
Ile made some attempt to check the results by animal 
experiment but found the technical difficulties very 
hard to surmount. The method is, indeed, so simple 
and harmless as to be tried almost without com- 
punction on the human subject, and the Konigsberg 
claim will no doubt lead to carefully controlled 
observations in this country. The success of the 
method would have some bearing on the mechanism 
of sex determination. Prof. Unterberger is himself 
an adherent of the view that the ripe egg-cell is 
indifferent, the sex of the conception being determined 
by its impregnation with one or other of the two 
types of spermatozoon containing respectively 24 and 
23) chromosomes. It does not. therefore, surprise 
him that the exertion of some chemical influence 
on the spermatozoa might lead to the preponderance 
of the effeet of one or other of of 
spermatozoon, 


rese types 


THE FELLOWSHIP OF THE ROYAL SOCIETY. 


THE fifteen candidates for Fellowship of the Royal 
Society recommended by the Council for election this 
vear include the names of two medical men, Prof. 
W. W.C. Topley and Dr. Charles Todd, and several 
others whose work closely touches medicine. Prof. 
Topley has not only made notable contributions to 
pure bacteriology. but has devised and pursued 
methods of studying artificially produced epizoétics 
in experimental animals which have already advanced 
our knowledge of immunity. and have shown how 
complex are the problems involved in the study of 
epidemiology. Dr. Todd is attached to the Depart- 
ment of Experimental Pathology. Bacteriology, and 
Protistology of the National Institute for Medical 
Research, Hampstead, where he is continuing his 
serological work, started in Egypt. on the specificity 
of the hemolytic power of blood-serums in connexion 
with heredity. Among the proposed Fellows whose 
research is directly associated with medical problems 
are Mr. H. W. Dudley, Ph.D... who is on the staff of 
the department of Biochemistry and Pharmacology 
at the National Institute for Medical Research, and 
Mr. R. Robison, who works asa biochemist at the Lister 
Institute. They are well known to our readers. Dr. 
Dudley has studied especially histamine and other 
chemical factors of vascular control, and it is to Mr. 
Robison that we owe the discovery that bone and 
ossifving cartilage contain an enzyme, phosphatase. 
which is regarded as an active agent in ossification. 
Lieut.-Colonel John Stephenson (I.M.S.. ret.) was, 
from 1920 to 1929, lecturer in zoology in the University 
of Edinburgh. He is an authority on the fauna of 
British India. Mr. FE. K. Rideal (son of Mr. Samue} 
Rideal, D.Se.) is Owen Jones Lecturer in’ Physica] 
Chemistry in the University of Cambridge. Mr. F. T, 


Brooks is a plant pathologist, and Mr. H. Eltringham 
an entomologist. The other names put forward are 
Mr. E. B. Bailey, of His Majesty’s Geological Survey 
Department, Mr. A. M. Dirac, Ph. D., am. thematical 
physicist. Mr. C. A. Edwards. D.Se.,. ofessor of 
Metallurgy, in the University of Wales, Mr. S. Allen. 
D.Sc..Professorof Natural Philosophy in th. University 
of St. Andrews, who has made a special study of the 
interpretation of the quantum, Mr. C. Inglis, Professor 
of Mechanism and Applied Mechanics in the University 
of Cambridge. Mr. Harold Jones, D.Se.. HLM, 
Astronomer at the Cape of Good Hope, and Mr. G. P. 
Thomson (son of Sir J. J. Thomson) who is Professor 
of Natural Philosophy in the University of Aberdeen. 


FOOD OR DRUG? 


MANY preparations now put 
manufacturing chemists owe 
inclusion of food constituents such as vitamins. 
Social reformers and other altruists are wont to 
advocate the use of these preparations on a large 
scale for the insured population by including them 
in the schedule of drugs which chemists undertake 
to supply for their treatment. The drug fund, how- 
ever, was never intended to provide food or to make 
good deficiencies in the diet of the worker and his 
family. The Insurance Act provides that ‘ proper 
and sufficient medicines for the adequate treatment ”’ 
of the insured, patient shall be supplied at the cost of 
the fund; and it has not proved easy in practice to 
interpret this seemingly straightforward direction 
because although a number of preparations are 
certainly never drugs and others are certainly always 
drugs. there are a number which are drugs in some 
circumstances and not in others. The insurance 
practitioner can, however, now fall back upon the 
tables (reprinted on another page) drawn up by the 
advisory committee over which Dr. D. G. Greenfield 
presided. The report of what may conveniently 
be called the Greenfield Committee will enable 
the practitioner to distinguish more clearly between 
a drug and a food and to place certain substances 
about) which doubt has arisen in their proper 
category. and it will guide panel and insurance 
committees in their administration of medical 
benefit in such case came recently before 
the London Insurance Committee when, after an 
inquiry by the Ministry of Health, a firm of four 
practitioners were penalised to the extent of £100 for 
lavish prescribing of such things as malt and cod- 
liver oil in a neighbourhood where conditions of life 
were hard and nutrition was bad. The referees held 
that the wholesale administration of cod-liver oil in 
insurance practice was only legitimate as an experi- 
ment, conducted under experimental conditions. It 
was impossible to countenance idealism at the expense 
of a limited public fund. In the Saturday Review of 
Feb. 15th Dr. F. G. Layton sharply criticises the 
principles of medical benefit thus laid down, but he 
omits to point out that the four doctors in question 
have had all the consideration which the Insurance 
Acts allow. Their case was examined first by a 
professional committee of their colleagues and then 
by the insurance committee with a final appeal to 
three independent referees. This board of referees 
is composed of two medical practitioners and one 
lawyer, in actual practice. Each time they had 
the opportunity of stating their position and = of 
being represented before the referees. From the 
information before us it would appear that they 
exceeded what was considered by their compeers as 
reasonably necessary for the adequate treatment of 
their patients: they ordered on an average nearly 
seven prescriptions for each patient on their list. 
whereas the average for the kingdom is less than 
four; in certain cases the same diug was ordered in 
two forms for the same patient on the one prescrip- 
tion paper; and they prescribed cod-liver cil for 


the market by 
their 


virtue to the 


as 


its nutritive value, whereas it has always been held 
that nothing in the nature of food should be ordered 
at the expense of a fund intended only to provide 


at 
© 
ay 
i? 
> 


476 THE LANCET,] 


THE OVARY-STIMULATING HORMONE, 


[MARCH I, 1930 


drugs. Such prescribing is at the expense not merely 
of the drug fund but of neighbouring practitioners. 
Those who administer the Acts are agreed that insured 
persons should get as good treatment as do private 
patients, but it is doubtful whether any class of 
private patient could afford to pay for treatment on 
the scale mentioned. 


THE OVARY-STIMULATING HORMONE. 


FOLLOWING the report, noted in these columns 
a short time ago (THE LANCET, Jan. 11th, p. 94), of the 
isolation by E. A. Doisy and A. Butenandt inde- 
pendently of the cestrus-producing hormone of the 
ovary in a crystalline form, considerable interest has 
been aroused by the recent announcement in the lay 
press of a discovery by Dr. J. B. Collip, whose 
development of Banting and Best’s process’ for 
obtaining insulin from the pancreas has played an 
important part in the therapeutic use of this substance. 
A preliminary paper by Dr. Collip on the Ovary- 
stimulating Hormone of the Placenta appears in the 
February issue of the Canadian Medical Association 
Journal, which has just reached us. Dr. Collip points 
out that abundant proof exists that the placenta 
contains the cestrus-producing hormone known as 
cestrin. Since the original work of Allen and Doisy 
on follicular fluid as a source of this hormone, cestrin 
has been demonstrated in the placenta, in the amniotic 
fluid, and in the urine of pregnancy. Here it is 
associated, as has been shown independently by Smith 
and Engle, and by Zondek and Aschhcim, with 
another water-soluble hormone having properties 
quite distinct from oestrin. This other hormone has 
been thought to be derived from the anterior pituitary 
body, since intramuscular injection of extracts of this 
gland produce the same effects, that is, a rapid 
development of the immature ovary in the rat or 
mouse. The connexion between these hormones is of 
the utmost interest. for as a result of the stimulation 
of ovarian activity by extracts from anterior pituitary 
hormone oestrin is liberated, producing its typical 
effects (a hypertrophy of the genital tract and the 
phenomena of cestrus). Both hormones cause the 
same ultimate effect, but Dr. Collip points out the 
clear distinction betweenthem. The anterior pituitary 
hormone acts indirectly by stimulating the ovary to 
produce cestrin, and therefore is ineffective in castrated 
animals ; whereas cestrin acts just as effectively in a 
castrated female as in a normal one. This distinction, 
which arises from the work of Engle and Smith 
and Allen and Doisy, has been amply confirmed by 
other workers. Dr. B. P. Wiesner and Mr. J.S. Patel,' 
of the Department of Animal] Breeding in the Univer- 
sity of Edinburgh, have gone a step further. They 
have succeeded in preparing potent aqueous extracts 
of the ovary-stimulating hormone from human 
placente by extraction with sulphosalicylic acid. 
Dr. Wiesner visited Dr. Collip’s laboratory at the 
McGill University in September last and ‘* demon- 
strated in a single but convincing experiment the 
effectiveness of the sulphosalicylic acid extract of 
fresh human placenta in producing premature 
maturity in the young rat.’”’ At Wiesner’s request, 
Dr. Collip made attempts at the concentration of 
the premature maturity-producing principle in the 
placental extract, the presence of which he has 
confirmed by many experiments. It soon became 
apparent, however, that the sulphosalicylic acid in 
the extract presented a formidable barrier to further 
concentration and purification of the active principle. 
Various methods of extraction and fractionation were 
therefore tried and the active principle has now been 
obtained, free from protein, salt, lipoid, and cestrin, 
in the form of an aqueous solution which may be 
administered either subcutaneously or orally. It is 
possible, says Dr. Collip, to place the equivalent of 
100 g. of placenta in 1 c.cm. of water with a relatively 
small loss of the active principle contained in the 
original tissue. The potency of the extract can be 


Nature, 1929, exxiii., 449. 


standardised by a modification of the method of 
Zondek and Aschheim. In order to ensure that it is 
free from cestrin it must be without effect on castrated 
animals. Whether, as has been assumed by some 
workers, the ovary-stimulating hormones derived 
from different sources are all the same and are all 
derived from the anterior pituitary gland is not 


proven. The hormone may be secreted by the 
pituitary gland and stored in the placenta, but Dr. 
Collip inclines to the belief that it is actually 
elaborated in the placenta. This contention is 


supported by the fact that the placental hormone, 
unlike the anterior pituitary hormone, is effective by 
the mouth, and it appears to have other properties 
distinguishing its action from that of extracts of the 
anterior pituitary gland. The point is at present 
mainly of theoretical interest. The concentration 
and purification from the placenta of the active 
principle by means of fractionation processes (to be 
described later) have been brought by Dr. Collip 
to a point where one rat unit may be represented by 
0-01 mg. of dry substance. Certain micro-crystalline 
fractions of great potency have been obtained, but it 
is impossible to state as yet whether such fractions 
are pure chemicals. The dosage by mouth may be 
not more than two or three times the effective sub- 
cutaneous dose. Injection of the active extract into 
adult castrates is without effect. The laboratory 
results reported in Dr. Collip’s preliminary com- 
munication are based on assay studies of 150 immature 
rats, and have seemed to justify experimental clinical 
study. In the same issue of the Canadian Medical 
Association Journal Dr. A. D. Campbell and Dr. 
Collip publish a preliminary report on the clinical use 
of the substance. * Definite results of a most 
encouraging character ’’ have already been obtained 
in five cases of scanty menstruation, in two cases 
manifesting distressing menopausal symptoms, and 
in two cases of dysmenorrh@a. It is hoped with 
good grounds that further studies may throw new 
light, not only on problems of ovarian dysfunction 
and hyperthyroidism, but also on some of the toxa#mias 
of pregnancy. 


RECONSTRUCTION OF SUNDERLAND INFIRMARY. 
The reconstruction of this hospital is about to be advanced 
a step farther by the provision of a new administration 
block at a cost of £36,000, The present block is totally 
inadequate, and its replacement has become urgent: it 
will be demolished when the new building is ready. The 
work forms part of a comprehensive scheme estimated to 
cost £150,000, which began with the construction of the 
Princess Mary wing of 95 beds. <A similar block has yet 
to be erected, but meanwhile there has been an addition 
to the plan in the shape of a pathological department, now 
under construction. 


LONDON IRISH MEDICAL GOLFING Soctety.—A 
successful dinner and dance was held at the May Fair Hotel 
on Feb. 20th, Mr. Hugh Lett presiding. Over 300 members 
and guests were present, amongst the latter being Mr. 
Arthur Greenwood, M.P., Mr. V, Alexander, M.P., and 
Sir Robert Stanton Woods, The speakers included Lord 
Russell of Killowen, Lord Moynihan, Mr. Hugh Lett, 
and Mr. M. J. Smyth. The menu was skilfully devised to 
suit the occasion, containing such items as pommes au 
roid’argent and salade greensome, and the company showed 
every sign of enjoying the fare provided. 


THE END OF A FLOATING HospITaL.—Some 35 
years ago a floating hospital was erected at Jarrow for the 
detection and treatment of foreign-borne diseases, and 
during the war patients from all vessels of the navy entering 
the Tyne were treated there. During the last 10 years the 


hospital has been little used, and since repairs would be 
costly the Ministry of Health and the Tyne Port Sanitary 
Authority have agreed that it shall be sold and broken up. 
In future patients who would have been received within it 
will be sent to the Walker Gate Hospital. 
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Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


LXIV.—THE INTERPRETATION OF DENTAL 
RADIOGRAMS. 
Part I,* 
General Observations. 

AT the outset it should be appreciated that a 
radiogram is but one link only in the diagnostic 
chain, and though it be a very important one, its 
value is directly proportional to its proper usage as 
one component of a whole. To condemn or to 


exonerate questionable teeth upon their radiographic | 


appearances alone is to do so upon insufficient, and 
sometimes faulty, evidence. 

When it is at all feasible, radiographic findings 
should be correlated with the results of a clinical 
dental examination. Dental surgeons and_ their 
patients sometimes suffer when | a doctor, after a 


* Part II, will appear next —— 


| cursory inspection of dental films, expresses an opinion, 


often founded on an incorrect interpretation, contrary 
to the considered advice of the dentist. It is highly 


| desirable, therefore, that the doctor should be 


versed in the interpretation of dental radiograms, so 
that he can correlate them with the clinical reports and 
decide on appropriate action. Though dental sepsis 
may not be sufficiently potent in a particular case to 
cause a secondary lesion, it is capable, even in mild 
degrees, of swinging the balance, and it may also put 
an effective drag on recuperation. Dental radiograms 
should therefore be taken in all cases of debility or 
chronic ill-health. 

The practice of radiographing suspicious teeth and 
ignoring edentulous spaces is unwise; to take the 
patient’s word that he is edentulous is often to miss 
@ hidden source of focal infection. At the Mayo 
Foundation all patients are submitted to a dental 
examination, which includes a full set of films, as 
a matter of routine. 


Examination of Dental Films. 

It is not sufficient to hold dental films casually to 
the light and note only the gross changes, such 
as impacted teeth, the outline of cysts, or the 
presence of obvious apical rarefaction. The films 
should be examined first generally by the naked eye 
and then critically with a lens over a suitably diffused 
source of light, such as an opal glass electric lamp 


DESCRIPTIONS OF ILLUSTRATIONS ON SPECIAL PLATE. 
MR. C. BOWDLER HENRY: INTERPRETATION OF DENTAL RADIOGRAMS. 


The illustrations show one-half of a fairly normal 
set of dental films, some examples of errors of 
interpretation which may arise through taking 
radiograms from an incorrect angle, and some teeth 
with caries and periodontal disease, Some of the teeth 
have had fillings, shown as radiopaque (white) clearly 
defined areas. 

Fic. I.—(a) Malar process often casts a radiopaque shadow (Z) 
over the apices of the upper molars. 

(B) The antrum, delineated by an even line (¥), is in close 
proximity to the premolar and molar roots. In order to 
display the antrum this film was taken from an angle 
which makes the premolars appear foreshortened. | 

(c) Shows the first premolar, canine, and lateral incisor, from 
left to right of film. bi 

(D) Shows anterior palatine fossa (Ww) in correct position 
between the apices of the central incisors. The nasal fosse 
are in close relation to the apices of the central incisors. 

(&) Shows same fossa (W) superimposed upon the apex of the 
right central incisor, and might be mistaken for area of 
rarefaction. This film, of which the left half onlv is 
reproduced, was taken to show the lateral incisor. 
The angulation, therefore, was incorrect for the central 
incisors. This shows the need for taking enough exposures 
to obtain correct angulation. 

(F) Inferior dental canal (v) shown below apices of molar 
teeth. 

(G) Mental foramen shown as a dark patch (U) between and 
below apices of first and second premolars. 

Lower incisors. 


Fic. I11.—Foreshortening of the image of the upper central 
incisors (the same teeth as shown in Fig. I., Dp) due to 
using too bigh an angle. Foreshortening and absorption 
with regeneration of bone are easily confused, and confirma- 
tory radiograms are desirable in all cases where fore- 
shortening occurs. 


Fic. I1.,c.—Photomicrograph of the amelo-gingival junction in 
a young dog. Nasmyth’s membrane can be seen sagging 
towards the tooth, the subjacent enamel having been 
dissolved away. The epithelial barrier formed by the 
junction of the membrane and epithelium of the gingival 
trough is the first defence to be broken by the ingress of 


Pyorrhewa. A=Space created by the solution of the enamel. 
N=Nasmyth’s membrane (enamel! cuticle); the membrane 
collapsed towards the dentine on account of loss of support 
when the enamel was dissolved. 6.c. —Gingival crest. 
c.E. =Crevicular epithelium. pb. Dentine. 


Fic, IV.—Upper and lower third molars (T) in a boy aged 17. 
Owing to lack of developments antero-posteriorly in the 
jaws these molars are unable to erupt into normal position. 
The inclination of each presents the commonest variation. 
The lower is locked with the second molar and has prevented 
it from erupting normally. This boy’s only sister (older), 
his mother, and his mother's brother had similarly impacted 
third molars. 

Fic. V.—-The mental foramen (8s) is subject to variation of 
position and may appear in close apposition te the apex 
of the second premolar simulating a pathological arca of 
rarefaction. 

The first premolar in this film exhibits an advanced stage of 
local periodontal disease aggravated by traumatic occlusion 
with the teeth of the opposing jaw. Note the loss of 
alveolus and the open funnel-shaped socket produced by 
the marginal rarefaction. 


Fic. VI.—Caries (R) in distal aspect of second molar shown as a 
black patch. Ragged edge (P) to faulty filling has encouraged 
food stagnation with production of a deep pyorrhcea 
pocket (Q). Advanced periodontal disease bet ween molars 
in a patient of good resistance, who has put up a sclerotic 
barrier in the cancellous tissue of the septum (0), 


Fic. VII.—Caries (Rk) below a filling shown as a dark radiolucent 
halo. Death and putrefaction of the pulp has led to chronic 
apical infection (N). 


Fic, VIIT.,A. —Shows evil following extraction of first permanent 
molar, viz 

(1) Oc clusion with the opposing upper molars is thrown out 
of gear. Therefore loss of natural function and cleansing. 

(2) Food impaction between the molars has produced caries (R) 
and an incipient pocket. 

(3) Food stagnation under the tilting side of the crown has 
produced a deep pyorrhcea pocket (M). Ultimately the tooth 
will be lost. 

Fic.VIII.,8.—Periodontal disease produced or aggravated by sub- 
gingival tartar (L) seen as projections on the side of the 
roote with well-defined pockets below. 
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Fic, I. (Case 3).—Part of lower lobe of left lung. The general 
lung tissue is of a greyish colour due to a somewhat solid 
form of oedema. There are patches of pneumonic ¢ onsolida- 
tion, chiefly subpleural in distribution, into which 
hemorrhage has occurred freely. (Drawing made by 
Mr. W. Thornton Shiells after specimen had been prepared 
for Museum.) 


Fic. I. (Case 9).—-Lower lobe of left lung. At the base the 
pleura is covered with a fine exudate through which small 
subserous hemorrhages are visible. Gn the cut surface 
near the middle of the lower border is a firm grey asbestos- 
like patch of consolidation surrounded by an area of 
hyperwmia. The lung in the centre of the lobe is 


cedematous and brownish-grey in colour. Beneath the 
pleura, to the left, the lung shows a patch of almost 
confluent consolidation, red in colour. The bronchi 
show no gross change. (Drawing made by Mr. Shiells 
immediately after autopsy.) 

Fic. IIL. (Case 3).—Thrombosed vessel with neighbouring area 
of consolidation, and on the left a-dema. 

Fic. IV. (Case 3).—An area near aregion of necrosis, showing the 
coagula in the alveoli. 


Fic, V. (Case 9).—Consolidated area. Two structures at the 
periphery, somewhat resembling coagula in Case 3. 


Fic, VI. (Case 9).—Margin of a necrosed area, 
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cr preferably a proper viewing box. The films 
should be the best procurable. Even when the 
definition of the radiogram is very fine, imagination 
must play a large part in visualising the morbid 
anatomy of the parts seen, and therefore mediocre 
radiograms are misleading. Only the _ central 
portions, where the rays have penetrated the tissues 
and impinged upon the film with correct incidence, 
should be used, and the outer portion of a film where 


the image may be distorted should be discounted. | 


A sufficient number of exposures should be made to 
make this possible. Twelve of the stock size dental 
films is, in my opinion, the minimum, supplemented 
when occasion arises by two more and by stereoscopic 
films of uncertain areas. 
The doctor should make 
it his duty to learn, by 
watching dental films being 
taken,the relative positions 
of tube, tissue, and film for 
the various groups of teeth 
in the average mouth. 


Examples of the importance 
of taking several views are 
illustrated in Fig. I., E, where 
the shadow of the anterior 
palatine fossa has been trans- 
posed behind the apex of the 
lateral incisor, giving rise to 
the appearance of an apical 
rarefaction; and in Fig. IL., 
where by using too acute an 
angle of incidence the radio- 
logist has produced an ap- 
pearance of foreshortening 
which resembles a type of 
absorption of the roots of 
the teeth occurring in one 
manifestation of dental sepsis. 
The desideratum is that the 
shadow of a tooth projected 
on to the film should appear 
identical in length with the 
tooth, but, as the dental film 
eannot be placed in an ideal 
radiological position, the 
factors of human judgment 
and error cannot be entirely 
eliminated. Some radiologists 
tend to foreshorten the images 
of certain teeth, whilst others 
tend rather to elongate them. 


With the films upon a 
viewing box in a suitably 
darkened room a general 
inspection should be made 
first to note general 
characteristics not merely of the teeth themselves, 
but particularly of the periodontal membranes and of 
the cancellous tissue of the jaws in this region. 


Fia. III., A. 


III., B.—a=Pulp. N 


A General Survey. 

In the general preliminary survey the following 
points should be noted :— 

1. The arrangement of the teeth in relation to the 
normal position (see Fig. I.). In the normal 
young adult with a well-developed arch the teeth 
are > ‘ranged vertically in perfect order, the crowns of 
adjacent ones in contact but not overlapping, and 
the roots on all of them tapering to finely pointed 
apices. In length the roots are approximately twice 
the height of the crowns. When the premaxillary 
region is underdeveloped (due probably to early 
adenoids) the arch of the teeth is pinched in this 
region and malposition and overlapping of the incisor 
teeth in varying degrees result. Underdevelopment 
posteriorly causes shortening of the jaws in an antero- 
posterior direction, when the third molars (or wisdom 
teeth) of both jaws are unable to erupt easily in 
a vertical direction and may even remain buried. 
They are subject to considerable variation of position. 
Fig. IV. shows one of the typical misplacements, the 
importance of which is discussed below. 

2. The presence of other unerupted teeth, super- 
numerary teeth, and foreign bodies, and the tilt or 


IIl., A.—Enlarged radiogram of one of the normal premolars 
A diagram of the framed portion is shown in Fig. III., B. 


Nasmyth’s membrane, epithelial layer covering enamel (B) and 
reflected on to gum at the termination of the enamel in the gingival trough, c= 
Gingival trough lined by epithelium (see 
papilla not visible in X ray, greatly filling space between the teeth. E 
bone of interdental septum. F 
and is continuous over top of septum to the next socket. G 
brane which appears as black line in X ray. 
sling the tooth in the socket. H 
bundles to the dentine 


evidence of undue stress in teeth adjacent to edentulous 
spaces or supporting artificial dentures. 

3. The character of the osseous framework generally 
and any gross changes in this tissue such as sclerosis 
or rarefication. 

4. The position of those normal structures both 
radiolucent and radiopaque, which act as landmarks. 
Normal structures may be mistaken for pathological 
conditions, or may be encroached upon by morbid 
conditions occurring around the roots of the teeth. 


Structures in the Maville. 
The delineation of the antrum (Fig. I.,B) by a thin 
layer of hard bone surrounding a radiolucent area above the 


shown in Fig. I. 


= Interdental 

Cancellous 
Lamina dura which appears as white linein X ray 
Periodontal mem- 
It has strong fibrous bands which 
Cementum which secures the ends of the fibrous 


Fig. I11., c). p = Dentine. 


molar and premolar teeth should be observed. This sinus 
extends sometimes as far forward as the lateral incisor, and 
is often mistaken for an area of pathological destruction 
especially when —> dividing it into loculi are present. 
Conversely, a smal] dental cyst invading the antrum may 
easily be mistaken for a loculus of that sinus. Stereoscopic 
plates and a comparison of the two sides are helpful in 
avoiding such errors. A large dental cyst displacing the 
floor of the antrum upward and filling the entire space 
formerly occupied by that cavity may also be unrecognised, 
but with this the physical signs are more apparent. 

The malar process (Fig. 1., A) often casts a radiopaque 
shadow over the apices of the last upper molar teeth, 
preventing clear definition. It should not be mistaken for an 
area of pathological sclerosis. 

The tip of the coronoid process sometimes appears on an 
upper molar film. 

In the front of the mouth the median suture, the anterior 
palatine canal, foramen and fossa (Fig. I., D) may be mistaken 
for periapical destruction above one or other of the central 
incisors, especially when the tooth is known to be pulpless. 

The nasal septum often throws a radiopaque shadow across 
the roots of the upper incisors, and the nasal foss@ are 
sometimes observed in close relationship to the apical 
extremities of the central incisors (Fig. I.. D). 

The canine fossa over the lateral incisor and the canine 
varies greatly in depth, and radiograms of this region 
show corresponding variation in radiolucence. 


Structures in the Mandible. 
The inferior dental canal is seen extending forward below 
the roots of the molars and premolars in Fig. I.,F. Disease 
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of these teeth is a frequent source of chronic trouble in this 
branch of the trigeminal nerve, which may persist indefinitely 
after the teeth themselves have been removed. It will be 
noticed that the canal is closer to the third molar than the 
other teeth, a fact which is of importance in surgical 
procedures connected with this tooth. Impacted third 
molars are found not uncommonly grooved, where they were 
in contact with the nerve. 

The mental foramen (Fig. 1., G) is seen as a radiolucent area 
between the apices of the first and second premolars. Some- 
times it is hardly to be distinguished, but at other times it 
may appear so closely applied to the root of a premolar 
as to simulate a morbid condition of this tooth and forms 
a common pitfallin diagnosis (Fig. V.). If the radiogram is 
of proper texture determination may be greatly aided by 
tracing the inferior dental canal to the foramen and by 
radiograms taken from different angles, coupled with the 
electric test for vitality of the tooth concerned. 

In the region of the lower molar roots and roughly parallel 
to the mandibular canal, but above it, is a radiopaque band. 
It is a shadow thrown partly by the mylohyoid line, which is 
lingual to the molar roots, and partly by the dense bone 
of the external oblique line, which passes to the outer side. 
In strongly built subjects this shadow is sufficiently opaque 
to obscure the detail of the roots of the last two molar teeth. 

Having reviewed these anatomical variations before 
proceeding to the critical examination, it is wise to 
look at the radiograms as a whole, noting any change 
common to them all, such as increased or decreased 
definition of the roots, increased or decreased thickness 
of the trabecule of the cancellous bone, general loss 
of the alveolar edges, the presence of any unusual 
degree of apical rarefaction, or of sclerosis. 


Detailed Inspection. 

After a general inspection radiograms of the 
teeth should be examined seriatim with a lens, the 
observer paying attention to the structures described 
below and shown in Fig. II1., A and B. 

1. The crown.—The enamel is clearly defined as a 
cap of denser material covering the exposed portion 
of the tooth, being thickest in the cusps on the 
masticating surface and thinning to its termination at 
the neck of the tooth, where it ends in a delicately 
‘chamfered edge (Fig. III., Aand B) having no projecting 
ledge or sudden break. Fillings and artificial crowns 
should be made to imitate this smooth continuity of 
surface from root to crown as closely as possible, 
otherwise stagnation of food occurs at this rough 
place with injury and infection of the subjacent 
periodontal membrane, and ultimate caries in the 
root deep to the filling (Fig. VI.). 

Caries beneath a filling may be seen as a radiolucent 
(dark) area extending even down to the pulp, and is a 
source of neuralgia and later of infection and death 
of the pulp (Fig. VII.).. The position of the crown 
relative to its neighbours should also be noted. <A 
slight breach at the point of contact, leading to food 
impaction, or undue tilting of the crown, interfering 
with proper cleansing, gives rise to caries (Fig. VIII., A) 
and to periodontal infection. For the same reason the 
presence of subgingival tartar should not be over- 
looked (Fig. VITI., B). 

2. The pulp chamber and canals.—These should have 
a regular, clear outline. Secondary dentine—as an 
inward bulge upon the pulp boundary—or pulp 
nodules may give rise to neuralgia from a tooth 
externally normal and clinically alive. This deposition 
of dentine within the pulp and the much rarer destruc- 
tion of dentine proceeding from the pulp outward are 
the only affections of the pulp which are portrayed in 
a radiogram. It is not possible to distinguish whether 
a pulp is dead or alive. When the pulp has been 
extirpated and the root filled with radiopaque material, 
such as gutta-percha, the apparent mechanical 
success of the operation should be observed ; but a 
vwell-filled root does not necessarily mean a sterile, 
healthy root, for the dentinal tubules may be full of 
septic material. It is one stage better, however, than 
a poorly filled pulp chamber or than a pulpless tooth 
with no root filling at all. 

3. The root of the tooth, the periodontal membrane, 
and the lamina dura of the socket should be examined 
together. The surface of the root should appear smooth 


and should pursue a regular course toward the apex. 


There should be no excrescences or excavations upon 
it and the apex should be moderately pointed, 
unless bending of the root toward or away from the 
rays hides it. As the dentine is denser than the bone, 
the shadow cast by the root obseures that of the 
superimposed and subjacent cancellous tissue. except 
occasionally toward the end of finely tapered roots, 
where the cancellous network may even interfere 
slightly with the shadow of the root apex. The 
periodontal membrane, interposed between the tooth 
and the wall of the socket, appears as a fine, black 
radiolucent ) line, clearly defined and of eventhickness, 
except at the apex of the root, and of almost the same 
tenuity as a hair. The lamina dura of the socket is 
seen as a thin white (radiopaque) line of compact bone 
covering the cancellous tissue of the alveolar processes. 
There should be no breach in its continuity. 

4. The crests of the interdental septa are formed by 
the junction of the lamingw dure of the adjacent 
sockets where they join that covering the cancellous 
tissue of the septum. Between the incisor teeth, 
where the interproximal spaces are narrow, the septal 
crest appears as a thin, elongated spine of hard bone 
formed by the convergence of the lamina dure of the 
two socket walls (Fig. I., c). Toward the back of 
the mouth, owing to the greater convexity of the 
crowns of the teeth, the interproximal spaces 
become broader, and here the lamina dura passes 
straight across from the margin of one socket to 
that of the next (Fig. I., G). 

5. The cancellous tissue of the bone between and 
around the teeth. Its recognition is largely a con- 
sideration of the thickness of the trabeculae, the spaces 
which they enclose, and their general arrangement. 
In the maxille the pattern is that of a fine, irregular 
small meshed honeycomb; while in the mandible 
the trabecule form large irregular spaces with a 
general tendency downward and forward in the 
premolar and molar region.’ No definition, however, 
of normal appearing cancellous tissue can be given and 
in apparent health it is subject to considerable 
variation. 


C. BowpDLER HENRY, M.R.C.S., L.D.S. Eng., 


Assistant Dental Surgeon, Royal Dental 
Hospital of London. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
FEB. 157TH, 1930. 
Notifications.—The following cases of infectious 


disease were notified during the week :—Small-pox, 
322 (last week 374); scarlet fever, 2680 ; diphtheria, 
1896 ; enteric fever, 41 ; pneumonia, 1330 ; puerperal 


fever, 45; puerperal pyrexia, 118; cerebro-spinal 
fever, 13; acute poliomyelitis, 13; encephalitis 
lethargica, 15; dysentery, 6; ophthalmia neona- 


torum, 111. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. 1&8th-19th was as 
follows :—Small-pox, 563 under treatment, 30 under observa- 
tion (last week 571 and 26 respectively); scarlet faver, 
2247; diphtheria, 2821; enteric fever, 17; measles, 1048 ; 
whooping-cough, 93; puerperal fever, 29 (plus 17 babies) ; 
encephalitis lethargica, 121; ‘* other diseases,’ 14. At St. 
Margaret’s Hospital there were 13 babies (plus 5 mothers) 
with ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, including 
London, there was | death from small-pox (assigned 
to Enfield U.D.), none from enteric fever, 79 (29) from 
measles, 12 (4) from searlet fever, 31 (2) from 
whooping-cough, 55 (17) from diphtheria, 38 (15) 
from diarrhoea and enteritis under two years, and 
80 (14) from influenza. The figures in parentheses 
are those for London itself, 

Fatal cases of measles were concentrated at Portsmouth 
13, Manchester 12, West Ham 5. Deaths from whooping- 


1 Colyer, J. F., Dental Surgery and Pathology, fifth edition, 
1923, chap. xxxvii. 
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cough at Liverpool 7, Bradford 4. Diphtheria claimed 
6 victims at Liverpool, 4 at Birmingham, and 3 each at 
Tottenham and Salford. Eight deaths from influenza were 
reported from Birmingham, 5 from Liverpool, 4 each from 
Salford, South Shields, and Newcastle-on-Tyne. 


The number of stillbirths notified during the week was 
263 (corresponding to a rate of 39 per 1000 births), 
including 54 in London. 


Fatal Case of Small-por. 

The fatal case of small-pox which occurred in the urban 
district of Enfield, was that of an unvaccinated male, aged 
70 years, taken ill on Jan. 27th, when the rash first appeared. 
There was no preliminary complaint of any kind, and the 
rash was profuse, pustular, and confluent. Dr. D. H. Geffen, 
medical officer of health, was called in on Jan. 30th, when a 
diagnosis of small-pox was made. The patient died on 
Feb. 6th. 


Special Articles. 


OPENING OF THE CENTRAL CLINIC FOR 
TREATMENT OF RHEUMATISM, 


PETO-PLACE, MARYLEBONE, 


On Tuesday last the new central clinic for the 
treatment of rheumatism, built and equipped by the 
British Red Cross Society at Peto-place, Marylebone- 
road, London, N.W. 1, was opened by H.M. the Queen. 
The prevalence of rheumatic diseases in this country 
is so great that the Ministry of Health attributes 
nearly one-sixth of industrial invalidity to them. 
These cases cost nearly £2,000,000 yearly in sick 
benefit, and over 3,000,000 weeks of lost work. During 
the last four or five years the approved societies and 
the medical profession together, realising the waste 
of time and money caused by rheumatic disease, and 
the lack of facilities for adequate treatment, have sent 
delegations to continental centres to study the work 
done there. The organisation of these continental 
clinics is usually excellent, and arrangements are made 
for the treatment of labouring men and women after 
work hours. The results are good and often lead to 
a resumption of work which had become impossible. 
It was clear that a series of such clinics could do much 
to diminish the rheumatic disabilities in this country, 
and the British Committee on Rheumatism proposed 
to the British Red Cross Society that an appeal should 
be made for funds to equip the first clinic of the 
series. An appeal for £40,000 was accordingly made, 
and the sum was rapidly subscribed, their Majesties 
the King and Queen heading the list. When two- 
thirds had been collected Sir Otto Beit guaranteed 
the remainder; the approved, friendly, and benefit 
societies, and members of the Stock Exchange and 
various banks also contributed. The Prudential 
Assurance Society gave all the linen and towels. 


The Building. 

In considering the site, a central position easily 
accessible by omnibus and train was desired; the 
disused Baptist Chapel between Park-square East and 
Peto-place fulfilled these conditions, and was also 
spacious and soundly built. On the plans of Mr. 
T. A. Pole it was converted into a modern clinic 
equipped with every recent form of apparatus for the 
treatment of rheumatism. The costs of construction 
and equipment have been covered by the interest on 
the appeal fund, and the capital remains intact. The 
clinic will have a definite scale of charges depending 
on the income of the patient. The third floor is 
reserved for the treatment of well-to-do patients, 
whose fees will help to support the rest of the clinic. 
The lower floors will be used for patients who cannot 
afford high fees, but whose doctors have recommended 
them for treatment. Members of approved societies 
will be charged on a special scale, 3s. for a single 


treatment and 25s. for a course of not less than 
eight treatments. Other patients will be charged 
whatever fee is thought suitable by the lady almoner 
when she has assessed their incomes. 


Staff and Arrangements. 

The staff of the clinic includes 11 honorary 
consulting physicians, five honorary visiting 
physicians—Dr. M. B. Ray, Dr. F. D. Howitt, Dr. 
C. B. Heald, Dr. B. S. Nissé and Dr. W. S. C. 
Copeman—a medical superintendent, Dr. A. R. 
Neligan, and a sister-in-charge and lady almoner. 
The actual treatment is to be conducted by a skeleton 
staff of masseuses and nurses at present until the 
extent of the work becomes stabilised There is 
accommodation for between 300 and 400 patients a day, 
but a larger staff will, of course, be necessary before 
so many come under treatment. It is estimated that 
each masseuse can treat 15 patients a day, on an 
average, provided that at some points she can have 
two patients under treatment at the same time; to 
take an example, one patient can be massaged while 
another patient in the same room is being treated 
with radiant heat. The clinic will be run entirely for 
out-patients and treatment will be given by appoint- 
ment, so that no patient need be kept waiting. On 
three nights of the week the clinic will remain open 
until 9 P.M. to give men and women of the labouring 
classes an opportunity to come for treatment when 
their work is done ; men and women are to be treated 
on alternate days. 


Ground Floor Accommodation, 

The accommodation for treatment is spacious and 
attractively arranged. Upon entering, well-to-do 
patients go at once to the third floor by lift, while 
others pass through the admission office and thence 
to the lady almoner. They are next interviewed and 
examined by the physician, and treatment is pre- 
scribed ; after making an appointment they leave 
and return at the required time. If they are to 
receive bath treatment they pass to a series of cubicles 
supplied with seats and mirrors, where they undress 
and put on a specially designed bathing dress which 
leaves the back and limbs uncovered. They pass 
without waiting to another series of cubicles containing 
showers and foot baths, and then straight on into the 
room where they receive treatment. This is fitted 
with whirlpool, douche, and needle baths, and with 
Vichy, Aix, and Buxton installations. These rooms 
are arranged round a circular central court which 
plumbs the whole depth of the building and is lighted 
by a glass dome above. In the centre of this court 
is an immersion pool about six or seven yards in 
diameter, divided by three partitions so that each 
portion can be used foradifferent treatment if necessary. 
The compartments are fitted with steps and teak seats 
on which the patient sits while receiving manipulative 
treatment under water, or while performing exercises 
in voluntary movement. Undercurrent douches can 
be given through special pipes. On this floor there 
is also a hot air room and a vapour bath. After 
treatment the patient receives a hot bath sheet and 
lies down on a couch in the rest room before returning 
to his cubicle to dress. 


Upper Floors, 

On the second floor is the main consulting room, 
with an adjoining examination room fitted with 
cubicles and a couch, staff rooms, the secretary’s 
office, and the office of the sister-in-charge. These 
also are arranged round the central court, along a 
corridor which leads also to the treatment and massage 
rooms. Each of the treatment rooms is equipped 
with its full complement of electrical, radiant heat, 
ultra-violet light, and diathermy apparatus, so that 


any treatment prescribed can be administered in any 
given room by a single masseuse, and there is no 
occasion for the patient to pass from room to room 
or into different hands. Two such rooms completely 
equipped are at present ready for use, with curtained 


cubicles at hand in which the patient can undress. 
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After treatment the patient passes to a cooling-off 
room and rests before dressing. There is also equip- 
ment on this floor for treatment by Plombiére 
lavage, which is installed in a separate room. The 
third floor, which is devoted to the better class of 
patient, is supplied with all the same apparatus as 
the other two floors. Besides treatment rooms it has 
its own immersion bath, whirlpool, undercurrent 
douche, and needle baths, and includes a lounge 
where patients can wait if necessary. There are also 
vapour and hot air rooms, and accommodation for 
an X ray apparatus should it become desirable to 
instal one. It s been decided to use softened 
Thames water rather than imported or artificially 
prepared waters, in the belief that heat and immersion 
are largely responsible for results rather than the 
composition of the water. 


The conditions to be treated are as follows. Chronic 
rheumatic diseases, such as chronic articular arthritis, 
spondylitis, and gouty arthritis; also lumbago, 
muscular rheumatism, sciatica, and fibrositis, mus- 
cular weakness due to paralysis, neuritis, neuralgia, 
and the sequel of injury to or inflammation of joints, 
muscles, tendons, bones, and nerves—a wide pro- 
gramme. It is hoped to make the clinic a centre for 
research, and a laboratory is at the disposal of the 
staff. Treatment will begin by about the middle of 
the month. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Hospitals and Sweepstakes. 

Last week the Dail gave a second reading to a 
Bill, introduced by Sir James Craig, designed to 
legalise the holding of sweepstakes and lotteries for 
the support of hospitals and sanatoriums in the 
Irish Free State. Sir James made it clear that he 
was not enamoured of this method of raising money, 
but he had been forced to believe that unless funds 
could be raised in the near future some of the hospitals 
might have to close their doors, and he knew of no 
other means by which the need could be met. He 
gave detailed information on the financial position 
of certain Dublin hospitals. The measure was left 
to the free vote of the House, and only six deputies 
were found to vote against it. Among these was 
President Cosgrave, who, sympathising with the 
difficulties of the hospitals, pointed out that the 
measure, if passed, would constitute a precedent 
on which those interested in other charitable projects 
could build a case for other exceptions to the Lottery 
Acts. The proposal has received a certain amount 
of opposition outside the Dail. In particular, the 
Archbishop of Dublin, in a sermon on gambling 
preached last Sunday, deplored the measure, and the 
facilities given to it by the Dail. His condemnation 
was based on moral grounds, but he added the 
pertinent observation that one inevitable reaction 
would be that those hospitals which resorted to 
questionable methods of finance would cease to 
awaken the same sympathy in the breasts of voluntary 
subscribers as they had done in the past. 


Complimentary Dinner to Dr. W. W. Murphy. 

Dr. W. W. Murphy, of Coolgreany, Co. Wexford, 
has been honorary secretary of the County Wexford 
Medical Practitioners’ Association for some thirty 
years. During that time his energy and common 
sense, his tact and courtesy, succeeded in keeping 
the profession of the county a singularly united and 
harmonious body. The high respect in which he 
was held in the county gave him an added influence 
in his dealings on behalf of the profession with the 
various local authorities. It was fitting, therefore, 


that his fellow practitioners should, on the occasion 
of his resignation of the office of honorary secretary, 
show their gratitude and friendship for him in some 
definite way. 


They therefore entertained him to 


dinner at Bennett’s Hotel, Enniscorthy, last week, 
and presented him with a handsome clock as a token 
of esteem. Dr. G. E. J. Greene, of Ferns, presided 
over a company of more than half the medical men 
in the county, and apologies for absence were received 
from all those whom distance or other causes pre- 
vented from attending. Dr. W.C. Lawler, in a speech 
in honour of Dr. Murphy, said that if he were asked 
by a young man starting his medical career for a 
bit of grandfatherly advice, he would say: ‘* Show 
consideration, respect, and loyalty to your fellow 
medical men.’ Whatever of that advice he himself 
practised he owed to the inspiration and example of 
Dr. Murphy. Medical men outside County Wexford 
are glad to note the compliment paid to Dr. Murphy 
by his immediate neighbours. He has been an 
active member of the several Irish medical organisa- 
tions, and is held in respect and friendship by all 
who know him. 
Dublin Slums. 

It is disconcerting to learn that, in spite of the 
amount of building in Dublin and its neighbourhood 
in the last ten years, the problem of the Dublin slums 
is greater than ever. Speaking at the annual meeting 
of the Incorporated Orthopedic Hospital last week, 
Dr. M. J. Russell, medical officer of health for the 
city of Dublin, said that there were more unsanitary 
rooms and dwellings in Dublin to-day than at any 
time in its history. There were kitchens occupied at 
present that had been closed in his predecessor’s 
time. 


Condition of Poor-law Institutions in County Clare. 

A recent report by one of the medical inspectors 
of the department of Local Government and Public 
Health, Dr. A. D. Clinch discloses a shocking condi- 
tion of several of the institutions under the charge 
of the Board of Health for County Clare. Of the 
Ennistymon District Hospital, containing 22 patients, 
he says: ‘“ This building is hardly fit for habitation. 
It is without any inside sanitary conveniences, and is 
a danger both to patients and staff. It should be 
closed until a new hospital is provided.’’ Of the 
County Nursery, with 61 patients, he says: ‘ All 
the buildings are in a very bad state of repair; the 
roofs are leaking ; the laundry is of the worst type ; 
there are no baths, no inside sanitary accommodation, 
no disinfecting apparatus, and the staff are working 
under great difficulties.””, The County Home, contain- 
ing 412 infirm patients, has no inside water-closet 
in the body of the house, and ** the necessity for the 
complete reconstruction of the home is very urgent.” 
When the report containing these statements was 
read to the board no action was taken. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Edinburgh Orthopedic Clinic. 


AT the new Settlement in the Pleasance, one of 
the most overcrowded areas of East Edinburgh, the 
executive committees of the Pleasance Trust and the 
Chartered Society of Massage and Medical Gymnastics 
have established an orthopedic clinic. The whole 
settlement has as its superintendent the Very Rev. 
J. H. Miller, D.D., ex-Moderator of the United Free 
Church. Dr. Miller’s social work is one of the great 
things in Scotland. Nothing is foreign to him, and 
he has done everything to bring about the association 
of the settlement with child welfare work and ortho- 
pedic work, including all that is connoted by 
‘remedial gymnastics.”” At the opening, Miss 
Gertrude Herzfeld. Surgeon at the Sick Children’s 
Hospital, explained that the work at this clinie had 
been inaugurated by members of the Chartered 
Society of Massage and Gymnastics because they felt 
that there was too big a gap between the work at the 
hospitals, which was given entirely free, and the work 
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done by the private masseuse, for which the ordinary 
fees were necessarily high. The masseuses had 
decided to start a clinic for people of limited means 
who wished to pay but could not afford the full fees, 
and by the kindness of the Pleasance Trust they had 
been allowed to start it in the Pleasance. The clinic 
was meant to be self-supporting. Patients were 
as a rule recommended to come by their own doctors, 
and the work was done under medical supervision. 


Housing Improvements in Edinburgh. 

The new housing improvements proposed for 
Edinburgh involve the provision of 1557 houses for 
displaced tenants, and the scheme is the largest of 
its kind ever undertaken by the Corporation. The 
total cost would be about £854,000, which amounts 
to about a penny per pound on the rates. The reports 
of the medical officer of health, the burgh engineer, 
and the sanitary inspector furnish abundant just ifica- 
tion for the Corporation’s action in framing the 
proposals. The general death-rate per 1000 for the 
area is 19, as against 14-3 for the whole city. The 
pulmonary tuberculosis death-rate is 1-3, as against 
0-9 for the city. The death-rate for other forms of 
tuberculosis is 0-7 for the area, as against 0-3 for the 
city, and the respiratory diseases death-rate is 4-2 
for the area, as against 2-2 for the city. The infantile 
mortality is 120, as against 84 for the city. Under 
five deaths were 36-2 per cent. of total deaths. against 
17-1 for the city. These facts are reinforced by the 
details of overcrowding. The sanitary inspector 
quoted cases of common stairs which included from 
29 in one case to 49 ‘* houses”’ in another, and 
provided accommodation for from 107 to 119 people. 
That, he said, made decent and healthy living 
impossible. The stairs were of the spiral variety, and 
were so dark as to be dangerous. 

The area chosen contains some of the oldest houses 
in Edinburgh. It was on passing some of these that 
Edmund Parkes said that these were not houses but 
villages standing on end. Those ancient and _ ill- 
constructed tenements are the supreme difficulty of 
the great Scottish cities. In the new schemes the 
Corporation intends to take care that the general 
historical landmarks shall not be too seriously inter- 
fered with. This area of St. Leonards has been 
crying for improvement for two or three generations. 
The success of the other Edinburgh housing schemes 
has, no doubt, had an influence in inducing the 
Corporation to make this great further effort. 


The Blind of Dundee. 

The Dundee and Lochee Mission for the Outdoor 
Blind are peculiarly fortunate in receiving under the 
will of the late Sir James Duncan, of Coupar Grange, 
Perthshire, a sum amounting to £59,901. Within the 
last ten or twelve years the whole problem of the 
blind has been placed on a much more satisfactory 
footing. One does not know the conditions of this 
large bequest, but it seems a pity that the money 
could not be controlled by some central body in the 
interests of the Scottish blind as a whole, or even of 
the Dundee blind as a whole. The problems of work 
and teaching have given a great deal of trouble to the 
authorities, but those problems are working towards a 
satisfactory solution. Under the Statute, the Health 
Department for Scotland is guided by a large Advisory 
Committee, which includes general and technical 
members. No doubt the developments in Dundee 
will be supervised in such a way as to ensure that this 
relatively large sum shall be equitably administered. 


Glasgow Corporation Lectures. 

Prof. John R. Currie, of Glasgow University, in a 
recent lecture on Infection and Progress, gave some 
striking instances of how disease disappears not from 
direct attack but incidentally as a result of social 
movements. He referred to two forms of infection 
as of special importance. The two principal ways in 
which infection spreads were, he said, by spray from 
the mouth in the act of speaking or coughing, and 
by blood-sucking insects. Medical and social progress 


had consistently warred on the process of infection, 
but one result of each movement for the betterment 
of the people was that certain diseases had been 
extinguished in this country long before medicine 
had discovered their causes or found specific methods 
of control. 

The return by Dr. Pratt Yule. the county medical 
officer of Fife, states that 335 cases of tuberculosis 
were notified in the county during 1929, that 315 were 
confirmed, that the number of known cases on Dec. 
3ist was 911, and that the number of cases in institu- 
tions was 97. 


At the annual meeting of the Edinburgh Juvenile 
Organisations Committee Lord Linlithgow commended 
strongly the work of the association, and put emphasis 
on the need for careful case-recording. This organisa- 
tion acts as a clearing-house for the societies affiliated 
with it. But it also does direct work. It keeps close 
touch with the police-courts and with the sheriff 
court, 


Correspondence. 


** Audi alteram partem.”’ 


THE MECHANISM OF PULMONARY COLLAPSE, 
To the Editor of THE LANCET. 

Sir,—Why do not open wounds of the visceral 
pleura involve collapse of the lung? In your leading 
article last week on Surgical Access to the Chest 
reference is made to recent discussions involving 
answers to this question, as well as to Sir John Rose 
Bradford’s valuable address on Massive Collapse of 
the Lung. May I explain what appears to me to be 
the solution of this and many other problems arising 
out of various clinical phenomena ? 

It is over thirty years ago that I first directed 
attention to the clinical importance of the physiological 
rhythmical dilatation and contraction of the bron- 
chioles.! In utero the lungs of the full-time child are 
solid and the trachea and bronchi are collapsed, or 
any potential space is occupied by secretion. At 
birth the dilatation of the nostrils and glottis aid free 
inspiration and this air soon occupies the trachea and 
larger bronchi. The contraction of the glottis on 
expiration impedes the escaping breath, hence the air 
is in part retained, only to be increased in volume at 
the next breath. This rhythmical dilatation and 
contraction of the nostrils and glottis is associated 
with corresponding rhythmical dilatation and con- 
traction of the bronchioles, which get quickly filled 
and overfilled and thus the alveoli too become filled 
with air. 

The same physiological rhythmical dilatations and 
contractions of the bronchioles ensure the continued 
full dilatation of the pulmonary vesicles against the 
contractile force exercised by the elastic fibres in the 
lung, and thus, too, under normal conditions the air 
pressure and oxygen tension in the vesicles is main- 
tained. Consequently, a shell wound ripping open the 
chest wall and its parietal pleura is not followed by 
collapse of the lung, provided the visceral pleura 
remains intact. Hence, too, the surgeon operating for 
empyema need not fear to open the chest wall and 
parietal pleura even in the absence of adhesions 
between the pleural layers, provided the visceral pleura 
is uninjured. 

On the other hand, a minute perforation (very much 
smaller that the glottis) of the visceral pleura results 
in acute pneumothorax, the lung collapses unless, of 
course, adventitious adhesions suffice to prevent this 
otherwise inevitable sequence. Once collapsed, the 
minute perforation of the visceral pleura usually soon 
heals and closes, and then again the physiological 


1 Encyclopedia Medica, Ist ed., vol. ii., 1899, p. 117, and 
Bristol Medico-Chirurgical Journal, March, 1903, on the Probable 
Rhythmical Contraction of the Bronchial Muscular Coat as a 
Factor in Pulmonary Disease. 
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rhythmical] dilatation and contraction of the bronchioles 
will make that lung dilate up and reoccupy the normal 
space belonging to it in the chest. This but repeats 
what caused that lung to dilate at birth and become a 
normally distended lung. 

If my theory is correct this rhythmical dilatation and 
contraction of the bronchioles explains why it is that 
sometimes distension of the pulmonary alveoli occurs 
beyond the site of obstruction by a close-fitting 
foreign body like a bean in a bronchus. Inspiratory 
dilatation allows the air to pass into the bronchus 
past the bean, but on expiratory contraction the 
bronchiolar muscle clings so tightly to the surface of 
the bean that no air escapes, or at any rate less than 
was inspired into that pulmonary area. 

I am, Sir, yours faithfully, 
PATRICK WATSON-WILLIAMS. 
Clifton, Bristol, Feb. 24th, 1930. 


“A PERNICIOUS TYPE OF ANZEMIA.” 
To the Editor of THe LANCET. 


Sir,—Dr. Avery’s report on a pernicious type of 
anemia following erythremia, appearing in your issue 
of Feb. 15th (p. 342), presents points of great hamato- 
logical interest. Is it not, however, time that the 
term ‘“‘ pernicious type of anawmia’’ be discarded ? 
It is, I think, commonly agreed that the essential 
hematological characteristics of pernicious anaemia 
are: reduction in the number of red corpuscles, with 
a high colour-index; leucopenia; and_ relative 
lymphocytosis, together with an invariable megalo- 
cytosis. In Dr. Avery's case the leucocytes were never 
below 8600 per c.mm., and at this time the lympho- 
cytes were 6°67 per cent. Then again, as Addison 
was the first to point out, emaciation does not occur 
in pernicious anemia, whereas Dr. Avery’s post- 
mortem report states that the body was wasted. The 
indefinite character of the ferro-cyanide reaction in 
the spleen is certainly an unusual finding in the 
typical disease. It seems that the only reason for 
regarding the anemia as being of pernicious type is 
the fact that the patient improved when given 
half a pound of liver daily. 

I find untenable Dr. Avery’s explanation of anzwmia 
due to excessive irradiation as being the result of 
destruction of erythropoietic tissue and impairment 
of the hamolytic function of the spleen. Mayneord 
and Piney (Brit. Jour. Rad., 1928) showed an extreme 
degree of hemosiderosis in the spleen of rabbits that 
had been exposed to large doses of X rays. Further- 
more, in cases of chronic myeloid leuke#mia with 
severe secondary anawmia irradiation of the bones 
only is often followed by reduction in the number of 
leucocytes and a rise in the number of red corpuscles. 

May I in conclusion express my gratification that 
there still remain writers who, in spite of the modern 
fashion. will publish accounts of singular cases of 
such great interest as the one under discussion. 

I am, Sir, yours faithfully, 
A. PINEY. 

The Cancer Hospital, Fulham-road, S.W., Feb. 21st, 1930. 


REST IN THE TREATMENT OF GONORRH@A. 
To the Editor of THe LANCET. 


Sir,—Dr. Byles’s insistence on the importance of 
rest in bed in gonorrh@a cannot be too strongly 
emphasised. Surely, however, the time has hardly 
yet come when * the onus of refusing to lie up must 
be put on the unhappy victim.” ‘* Propaganda and 
leaflets’ may, as Dr. Byles says, have ** made these 
complaints a subject of ordinary conversation in 
mixed companies,’ but in the previous sentence he 
admits the “still persisting taboo, disgrace, and 
secrecy ” involved. There are few walks of life in 
which the required rest in bed can always be carried 
out without disclosing the real nature of the illness, 
sooner or later. The routine treatment of gonorrhoea 


in the Army V.D. hospitals wisely includes com- 
pulsory rest in bed during the acute stage of the 
disease, and this is of psychological as well as physical 
importance in bringing home to a man the necessity 
of taking the disease seriously. 

May I also briefly refer to Dr. Sequeira’s letter of 
Jan. 18th on compulsory treatment of V.D. and the 
rejection by Parliament of various Bills thereon ? 
In approving its action, he dwells entirely on the 
debatable ground of the relative curative value of 
salvarsan, but surely the case for compulsory treat- 
ment rests as much on the fact that salvarsan therapy 
is the quickest and most efficacious method of 
rendering a patient non-infective to others as on 
the permanency of the cure of the individual. 

I am, Sir, yours faithfully, 
W. H. Dickinson PRIEsT, 
Late M.O. i/ec Venereal Diseases, 
British Army of the Rhine. 
Royal Waterloo Hospital, Feb. 24th, 1930, 


HOUSING AND RHEUMATIC DISEASE, 
To the Editor of THE LANCET, 

Sir,—Environment is certainly an important factor 
in producing the rheumatic diseases, including 
rheumatoid arthritis, which are responsible for a large 
amount of invalidity in this country. R. H. Miller 
has indeed remarked that environment, taken as a 
whole, is of such importance that rheumatism may 
be regarded as an environmental disease. Of these 
environmental conditions housing occupies the first 
place, and a survey of housing since the end of the 
great war throws much light on this subject. The 
shortage of houses at the end of the war necessitated 
rapid erection. Wooden houses at first took the place 
of more permanent structures, and this was followed 
by the adaptation of army huts. Then came jerry- 
built houses of cheap brick with walls of minimum 
thickness, ready made staircases, doors and window- 
frames of unseasoned wood. Foundations were laid 
with inefficient ventilation, no tongue and grooved 
boarding was used for flooring ; in low lying districts 
houses were built on marshy soils without efficient 
draining. One can picture what must be the condi- 
tion of clothing, bedding, and furniture in such houses, 
and how the sweating plaster, the ground gases passing 
between the floor boards, the timber warping and 
leaving spaces for the admission of damp must affect 
the health of the inhabitants. 

These new houses are, I believe, a definite cause of 
rheumatism and fibrositis. Rheumatism may be 
induced in an individual living in one district, whereas 
in another district not many miles away he may be 
quite free from pain and inconvenience. There are, 
for instance, two places in the Thames valley within 
easy reach of London less than a mile apart but 
separated by the river. In one of these districts 
rheumatism is almost unknown, while in the other it 
is extremely prevalent. The former is flat with gravel 
soil and a limited number of trees. It is on the level 
of the river. The latter abounds with trees, has a 
heavy loam and gravel soil, and is 40 feet higher 
than the river. They have the same water-supply, 
and the climate is identical. A man well known to 
me removed from the former to the latter, and within 
a few weeks could only roll out of bed in the mornings. 
Six months later he moved back again on account of 
the rheumatism which had become so severe. Within 
two days he could rise in the mornings without 
discomfort. and except for a few fibrous nodules the 
rheumatism disappeared. In another district 250 
miles from London rheumatism is very prevalent. 
This district is flat with the subsoil water only a few 
inches below the surface ; there are few trees and the 
town is bleak and windswept. It is surrounded by 
miles of flat marshy land and is at sea-level. At one 
point where numerous dwellings abound the subsoil 
water is 4 inches from the surface; ground gases 
are most prevalent. The soil is sandy and the water- 
supply is derived from artesian wells, the water being 
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very hard. The climate is mild and the sea breezes 
are gentle and often of a sultry humid character. 
Facts such as these have led me to believe that the 
production of rheumatic disease is largely determined 
by living in houses with damp subsoil and damp rooms, 
and, by exposure to cold and wet climatic conditions. 
I am, Sir, yours faithfully, 
FRANK RADCLIFFE. 
Harley-street, W., Feb. 23rd, 1930. ‘ 


A DERMATITIS FROM FACE POWDER. 
To the Editor of THE LANCET. 


Srr,—Recently a spinster, aged 41, consulted me 
regarding an inflammatory condition on both cheeks. 
It was practically restricted to the malar area. She 
stated that the trouble had appeared four times 
during the last three months. Heat, burning, redness, 
and much discomfort followed on each occasion she 
had applied a rouge powder to tint this part of her 
face. The same powder had been used by her 
occasionally, in exactly the same manner, for a number 
of years without the least inconvenience. Upon 
examination, besides the very evident inflammatory 
zone on the cheeks, the flush areas, forehead, chin, 
and nose, the well-marked early stage of rosacea. 
This condition, the patient thought, had only 
appeared recently. The face powder was_ kindly 
examined for me by Mr. T. H. Byrom, F.I.C. It 
contains carmine, chalk, but is chiefly made up of 
angular transparent particles and a few spicular 
bodies. The two last are certainly silicates. The 
diagnosis was : numerous traumata upon a developing 
rosacea. 

It would interest me to know if others of your 
readers have come across this distressing dermatosis. 
This patient had seen her own medical man two or 
three times for this complaint, without getting any 
relief. A lip salve containing eosin has been mentioned 
by Audry and Valdigue as having occasioned objec- 
tionable injuries ; but I do not remember having seen 
reported acute eruptions caused by face powders. 
If they do occur, are they usually associated with the 
angio-neurotic changes which take place on the face 
of some women in middle life ? 

I am, Sir, yours faithfully, 


Wigan, Feb. 20th, 1930. R. PRossER WHITE. 


THE CASE AGAINST THE WIDAL TEST. 
To the Editor of THE LANCET. 


Str,—In your editorial article of Feb. Ist on the 
Case against the Widal Test you mention that while 
“OO” antigen gives rise to ‘‘O” agglutinin “ H” 
antigen gives rise to both *‘O” and “HH.” This 
statement is surely at variance with modern opinion, 
which generally maintains that there are two classes 
of antigen ‘‘ each stimulating in vivo its own antibody 
with which it exclusively reacts.’’ ! The confusion has 
apparently arisen in the use of the letter ‘‘ H’”’ which, 
first applied to a certain (Hauch) type of growth, was 
subsequently used to denote the particular antigen, 
“HL” giving rise to the floccular agglutinin. It is also 
stated that “in inoculated persons the anamnestic 
reaction is accompanied by ‘H’ not by ‘O° agglu- 
tinins.”” This statement apparently rests on Felix’s 
assumption that the blood of inoculated persons (in 
any condition other than enteric infections) does not 
contain *‘ O ” agglutinin in greater titre than 1 in 100, 
and consequently anything over this titre is an absolute 
indication of an enteric infection. Felix’s assumptions 
have been recently discussed and criticised by Gardner,’ 
who points out that such a ** threshold ”’ titre is purely 
empirical and depends to a considerable extent on the 
technique employed by Felix. 


System of Bacteriology (Med. Research 


1 Bruce White : 


Council), ‘‘ The Salmonella Group,” 1929, iv., 101 
? Gardner: Jour. Hyg., 1929 xxviii, 376. 


The fallacies of the ordinary quantitative Widal are 
so notorious in the tropics, where inoculation is largely 
used, that special interest has been taken here in the 
qualitative receptor analysis of Felix, and for the past 
year in these laboratories both methods have been 
followed in parallel (an alcoholic bacterial emulsion 
being used for the ‘‘ O”’ antigen). The results so far 
obtained have been in complete agreement with those 
of Gardner, the ‘‘ O”’ agglutinin in healthy inoculated 
individuals and in inoculated persons suffering from 
some non-enteric condition (malaria, kala-azar) rarely 
exceeding a titre of 1 in 200. On the other hand, in 
an inoculated person suffering from true enteric (B. 
typhosus isolated from the feces) the serum taken on 
the tenth day showed the following ** O”’ titres: 
T50, AO, B50 (*H” agglutinins were absent). 
Owing to the distance of the patient from Khartoum 
further estimations were impossible. 

In my experience titres of ** O” agglutinin of more 
than 1 in 125 in any enteric case appear to be rare for 
the first 10 or 12 days of the fever, and as it is impossible 
in many cases in natives to ascertain whether they 
have received previous TAB. inoculations or not, 
the qualitative method has so far proved (in many 
cases) to be just as inconclusive as the ordinary 
quantitative method, and while giving valuable 
assistance cannot supplant the standard method. 

I am,.Sir, yours faithfully, 
E. S. HorRGAN, 
Assistant Bacteriologist, Sudan Government, 


Khartoum, Feb. 15th, 1930. 


PSITTACOSIS. 
To the Editor of THE LANCET. 


Sir,.—Further investigations with the organism 
which I recovered from the blood of our patient A. B. 
(one of the Warwick cases of this disease. described 
in my previous letter)! would point to its being nearest 
to B. faecalis alk. It is certainly not a salmonella. 
The patient herself is now quite convalescent. On 
Feb. 12th—that is, six days arta temperature had 
returned to normal—TI put up her serum against the 
typhoid group, salmonella, and her own bacillus. 
Whereas I got entirely negative results with the first 
two, her own bacillus was very definitely agglutinated 
down to dilutions of 1 in 125. 

I am, Sir, yours faithfully, 
A. T. W. ForRRESTER, 
Medical Superintendent, 
Feb. 25th, 1930. Warwick County Mental Hospital. 


VOLUNTARY HOSPITAL NURSING HOMES. 
A PRACTICAL PROPOSAL. 
To the Editor of Tue LANCET. 


Str,—The voluntary hospitals of London provide 
over 12,500 general ward beds and 1250 pay-beds 
for the patients of London day by day throughout 
the year, and the public response to meet the cost of 
reconstruction and modernisation since the war has 
been so great and so generous that I venture to make 
a practical proposal with regard to the endowment 
side of hospital work wnich could be effected without 
appealtothe public. It is a simple business proposal, 
and it is suggested in the reference made by H.R.H. 
The Prince of Wales at the last annual meeting of the 
King’s Fund to the subject of pay-beds. 

The proposal is for the existing paying patients’ 
beds to be increased from 1250 beds to 2500 beds, 
with the status of ‘ Voluntary Hospital Nursing 
Homes,”’ for the admission, not only of those of small 
income who are able to pay a contribution towards 
the cost of maintenance, but also for those of better 
means whose present resource, in case of serious illness, 
is a private nursing home at charges ranging from 
8 to 12 guineas a week, with extras. By a simple 
calculation it can be shown that with an inclusive 


1 THE LANCET, Feb. 8th, 1930, p. 323. 
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charge ranging from 4 to 10 guineas, an average of 
7 guineas a week or possibly less, the surplus income 
beyond the actual cost of maintenance would (subject 
to the capital arrangements referred to later) be 
sufficient to pay off the capital expenditure in about 
three years. The proposal needs the assistance 
of the Unemployment Grants Committee—a Govern- 
ment committee appointed to make grants for work 
that will give employment to unemployed men from 
the mining districts—without which the period of 
redemption would be longer. 

Let me give an example, an actual instance of a 
hospital with 100 general ward beds which needs 25 
beds for paying patients—a capital outlay of £25,000. 
The usual contribution by the Unemployment Grants’ 
Committee would be £15,000 and the contribution by 
the hospital, by means of a loan, a sum of £10,000. 
The surplus income from the pay-beds, with an 
average charge of 7 guineas a week, would amount to 
a sum of £3500 a year—i.c., sufficient to pay off the 
hospital loan of £10,000 in about three years. The 
hospital will have become possessed of 25 beds for 
paying patients, the surplus income of which, when the 
loan has been repaid, will be sufficient to pay the 
cost of maintenance of 25 beds in the general wards 
of the hospital. 

The proposal could be carried out on an average 
charge of less than 7 guineas a week, but the period 
of redemption of capital would be proportionately 
longer. I believe, however, that whatever charge is 
found most workable, the suggestion is one which 
would be welcomed by a very large section of society. 
especially those interested in hospital work, who would 
be likely to prefer to send their family to the nursing 
home attached to the voluntary hospital in which they 
are interested. The charge would be less than they 
would pay in a private nursing home, and there would 
be the added inducement that they would be con- 
tributing towards the permanent endowment of a 
general ward bed in the hospital in which they are 
interested. 

The general result would be that within the next 
vear or two the paying patients’ beds throughout 
London could be increased from 1250 beds to 2500 
beds, and three or four years later, when the capital 
charges have been paid off, the surplus income from the 
beds would then be available permanently to provide 
the entire cost of maintenance of 2500 general ward 
beds for the wage-earning class—-without cost to the 
hospital and without appeal to the public. 

I am, Sir, yours faithfully, 
A. BRUMWELL THOMAs. 

F.3, Albany, Piccadilly, W., Feb, 22nd, 1930. 


WE regret to record that Mr. ARCHIBALD R. FEE, 
Ph.D., died on Feb. 23rd. He was a keen and 
devoted investigator in experimental physiology, on 
which he was working at University College, London, 
with the aid of a Beit Memorial Fellowship for Medical 
Research. Though only 24 years of age at the time 
of his death, he had already made considerable 
contributions to the physiology of the kidney, and 
some of these papers will appear posthumously. His 
ambition and determination was to quatify in medicine, 
and he had already begun some preliminary studies 
directed to that end. Dr. Fee’s home was in British 
Columbia, which he left with a University degree 
before he was 20 years of age. 


A Lewes Hospirat Funp.—Inaugurated in the 
Sussex county town six years ago by the then Mayor, 
Alderman W, Canadine, a hospital penny fund, covering 
the borough of Lewes, and a number of parishes around, 
had a record year in 1929 when £925 was collected. Of this 
sum £845 was paid to the Lewes Hospital, and £66 to 
Brighton hospitals. There are nearly 5000 subscribers to 
the fund. 


ALFRED HERBERT TUBBY, C.B., C.M.G., 
M.S., M.B. Lonp., F.R.C.S. ENG., 
CONSULTING SURGEON TO THE WESTMINSTER HOSPITAL. 


' WE regret toannounce the death of Mr. A. H. Tubby. 
consulting surgeon to the Westminster Hospital and 
for many years a well-known authority on orthopedic 
surgery and the surgical diseases of childhood. 
Mr. Tubby died on Sunday last, Feb. 23rd, in a 
nursing home, at the age of 67. He had but recently 
retired from active practice. 

Alfred Herbert Tubby was born in 1862, the son 
of Alfred Tubby and his wife, who was a Miss Frances 
Roe. He received his education at Christ’s Hospital, 
and entered as a medical student at Guy's Hospital, 
where he 
immediately 
started a dis- 
tinguished 
scholastic 
career, as he 
obtained 
prizes at his 
own medical 
school and 
also the gold 
medal in medi- 
cine in the 
examination 
for the London 
degree of M.B. 
and the gold 
medal in 
surgery in 
that for the 
B.S. degree. 
He proceeded 
to the M.S. in 
London and in 
1887 obtained 
the F.R.C.S. 
Eng. He early 
showed his 
bias towards 
orthopedics 
by ap point < Photograph by Elliott & Fry 
ments at the 
Evelina Hospital for Children and the Royal National 
Orthopedic Hospital in 1892, and when two years 
later he was elected assistant surgeon to the West- 
minster Hospital, this branch of surgery remained 
his particular subject of interest. 

He pursued studies at different intervals as occasion 
offered at Halle and Leipzig, and as a result he 
published in 1906 the first version of his well-known 
text-book on Surgical Deformities. This work was a 
departure in English and confirmed his position as 
an orthopedic surgeon, but the later version entitled 
** Deformities including the Diseases of the Bones and 
Joints,” which appeared in 1912, was largely a new 
book. For during the intervening 16 years the 
progress of orthopedic surgery had been very large 
and varied, and so much rewriting was found neces- 
sary that the work may be regarded as a new one. 
The opportunity of. rearranging the subjects was also 
fully taken so as to group together conditions which 
are allied wtiologically and pathologically, while assist - 
ance to the reader was provided through profuse 
illustration by plates and figures, many of them being 
original. For this bcok the author received great 
credit, and it is noticeable that in the many arguable 
points both in causation and treatment which a vast 
subject entailed upon him, Tubby, while giving full 
value to personal opinions derived from great experi- 
ence, was fair in his judgments. The lavish employ- 
ment of pictures undoubtedly increased the utility of 
a valuable text-book. 


MR. TUBBY. 
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On the outbreak of the European war Tubby 
was attached as consulting surgeon with the rank of 
(olonel A.M.S. to the British Mediterranean Expedi- 
tionary Force, and from 1915 to the end of the war 
served with the Egyptian Expeditionary Force, being 
mentioned three times in despatches and receiving 
the honours of C.M.G. in 1916 and C.B. in 1918. 
His story of the Gallipoli Campaign appeared in 1921, 
and gave a graphic picture of the sufferings of the 
troops and the sanitary difficulties which had to be 
surmounted or endured. 

While Tubby’s name is chiefly associated with his 
orthopedic work, he was a good general surgeon, and 
in that capacity. though having the particular care 
of his specialty, he acted as surgeon, and later con- 
sulting surgeon, to the Westminster Hospital for no 
less than 36 years. for 30 of them as full surgeon in 
charge of beds. His association with the Evelina 
Hospital was even longer, and at the Orthopedic 
Hospital be worked for a generation, and he thus 
acquired a particular interest in, and knowledge of, 
the diseases of childhood, which took expression in 
the foundation, with the late Mr. Sydney Stephenson, 
of a society for their study, which is now represented 
by a Section in the Royal Society of Medicine, over 
which in 1912 Tubby presided. He was president of 
the same section at the meetings of the British Medical 
Association on two occasions—namely, in 1907 and in 
1921. He was recognised outside his own country as 
a pediatrician, being a member of several French 
scientific societies and also of the American Ortho- 
pedic Association. Although mainly known as an 
author of one great text-book on his own specialty, 
he collaborated with Sir Robert Jones in a book on 
the surgery of paralysis and, as President of the 
Hunterian Society, he delivered the Society’s annual 


oration upon similar lines. He was a frequent con- 


tributor to our own columns, when his clinical papers 
were always marked by clearness and accuracy, and 
a series of articles, which had appeared in the Clinical 
Journal made up the main contents of a small volume, 
entitled ‘‘The Advance of Orthopedic Surgery ’’ 
which appeared in 1925. In 1928 he wrote his last 
article for THE LANCET, which well illustrated a 
practical side of his activities as an operating surgeon. 
This was a series of close observations on the selection 
and stardardisation of surgical instruments profusely 
illustrated with microscopical sections of knife-blades 
in exemplification of their hardness and of the 
influence of the processes for rendering them stainless. 
His main conclusion was that the employment of stain- 
less steel instruments in surgical oa dental procedure 
is warranted, as the obvious advantages of economy of 


. time and labour are not accompanied by any loss of 


hardness. 

Sir Robert Jones writes:—** For nearly forty years my 
old friend, Alfred Tubby, and I have worked together 
and played together in close companionship. He was 
delightful both in his study and in the country. It is 
rare indeed to meet with so much culture in a man 
who has had to struggle against so many obstacles 
before arriving at eminence, He was a great reader 
of the best literature, and proved an inexhaustible 
storehouse of rare knowledge. He travelled much 
with a closely observant mind and was quite an 
authority upon European history; an_ excellent 
linguist, nothing escaped him when abroad, and he 
revelled in the companionship of guide and peasant. 
He loved the Alps, and more especially the peaks of 
the Austrian Tyrol in chase of chamoix. His 
reminiscences of such adventures were always 
brilliantly recounted. For many years we shared a 
shoot in Prussia in the midst of deer and wild boar, 
and stayed with a mutual friend and landowner. 
Robert Tudor. Many a winter evening we spent in 
close intimacy by the fireside listening with delight 
to Alfred Tubby on the habits of animals and his 
experiences of travel. He was a lovable character, 
loyal in friendship, and full of understanding. To 
many he may have appeared aloof and reticent, and 
even unsympathetic, but this was a veneer covering 
a very kindly heart.” 


A professional friend and colleague writes :— 
“Mr. Tubby held a place in orthopedic surgery in 
this country that was in some respects unique. He 
was old enough to be familiar with the traditions of 
pre-antiseptic days—the days of * tenotomies ’— 
and young enough to play a large part in the transit 
of orthopedics from the shadow of cantilevers and 
turn-screws into the light of operative day. While 
still at Guy’s hospital he had done some research 
work both in neurology and on the repair of tendons, 
and he was always alive to the possibilities of clinical 
research. He was avid of suggestions for modifications 
of practice, and eager to put them to trial, though he 
had the strength of mind to drop forthwith those 
which seemed to him unfruitful or dangerous. He 
had a flair for the selection of mechanical apparatus 
and a craftsman’s eye for the detection of defect and 
the economical provision of a remedy. His operative 
technique was sound, the work patient and pain- 
staking, and he spared no trouble in following up his 
cases and extracting the utmost possible out of what 
he had done. He was a sound teacher, never over- 
loading his subject with detail. He possessed a 
remarkable memory and an enormous experience. 
He remained a general surgeon to the time of his 
retirement, but his reputation in orthopedics had 
brought him a world-wide connexion and his wards 
were therefore largely filled with bone—joint—and 
deformity cases. He was a man of keen business 
instincts. and as dean of the Westminster medical 
school his services were always of value to the 
administration of the hospital.’’ 

Apart from his professional work Tubby was both 
an archeologist and sportsman. Taking advantage 
of his sojourn in Egypt during the war he assisted at 
excavations which resulted in the communication of 
papers to the Bulletin de la Société d’Archiologie, 
with the result that he was elected F.S.A. He was 
a practised mountaineer and wrote on chamois hunting 
and fishing. A genial and well-read companion, he 
had, it will be seen, many subjects on which he could 
and would talk most interestingly. 

Mr. Tubby married in 1890 the second daughter of 
Mr. William Payne, of the Chamber of London, and 
leaves a widow and one daughter. 

Mrs. Tubby was her husband's constant com- 
panion, and often shared the joys and labours of his 
sporting trips abroad. 


ARNOLD FRANCIS BILL, M.D. Oxr. 


Dr. A. F. Bill, whose death from pneumonia in 
Davos, Switzerland, after only five days’ illness, was 
reported on Feb. 21st, was the son of John Bill, of 
Coventry, and took his medical course at Oxford 
University and St. Mary’s Hospital. London. He 
qualified in 1893, going on to the M.R.C.P. Lond. in 
1896 and the M.D. Oxf. in 1899. He was house 
physician and curator of the museum and demon- 
strator of pathology at St. Mary’s Hospital, and was 
entering on a successful career as physician to St. 
George’s Dispensary in Hanover-square when 
symptoms of tuberculosis became manifest, and he 
retired to the Swiss Highlands. With characteristic 
determination he set himself to take the Swiss Federal 
Diploma in medicine, a task involving an intimate 
knowledge of the French language and the ability to 
pass both preliminary and professional examinations. 
From 1904 on he practised in Davos, with the excep- 
tion of two or three vears during the war. when he 
returned to England to take up temporary work as 
tuberculosis officer in a London borough. 

A colleague writes :—‘* Donnish as to exterior, with 
a childlike heart, he was often a source of perplexity 
to his patients, who misinterpreted the far-away look 
in his blue eyes as a lack of concentration on the 
immediate necessities of the moment. Latish on, 
however, after his marriage with Miss Kathleen Fry, 
he took the position in the English colony which his 
gifts and his perfect sincerity merited. It is not easily 
realised by those who have not lived in an Alpine 
resort to what extent the resident doctor can be their 
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guide, counsellor, and friend, and Bill was never known 
to fail anybody. He was a consistent supporter of 
English institutions in the valley, such as the church 
and library, and was always in demand at social 
gatherings where children were present, for he had 
a gift for producing charades and dramatic scenes. 
Ile will be much missed.” 


Sir ALFRED DOWNING FRIPP. K.C.V.O.. C.B., 
M.S. Lonp., F.R.C.S. ENG., 
CONSULTING SURGEON TO GUY'S HOSPITAL. 


WE regret to record the death, which occurred on 
Feb. 25th, at his home at West Lulworth, of Sir 
Alfred Fripp, consulting surgeon to Guy’s Hospital, 
and a prominent figure for many years in the medical 
and social worlds. 

Alfred Downing 
Dorset, in 1865, 


Fripp 
being 


was born at Blandford, 
the eldest son of Alfred 
Downing 
Fripp, the 
younger of the 
two dist in- 
guished mem- 
bers of the 
Royal Water 
Colour So- 
ciety whose 
works are on 
frequent exhi- 
bition in 
exemplifica- 
tion of Early 
Victorian art. 
Alfred Fripp 
was educated 
at Merchant 
Ta lors’ 
School and 
the medical 
school of Guy's 
Hospital. 
A successful 
student. he 
graduated at 
the University 
of London as 
M.B., B.S. in 
ISS9, and held 
the various 
junior appoint- 
ments at the hospital, including that of resident 
obstetric officer. In 1893 he proceeded to the degree 
of M.S. and obtained the F.R.C.S. Eng., but inclusion 
upon the staff of Guy’s Hospital did not follow until 
1899, and during the interval he practised in the 
country. Upon being appointed assistant surgeon 
at Guy’s he proved himself a good teacher in the 
medical school, lectured on clinical surgery for many 
years, and at this period wrote an anatomy for art 
students, in which he brought his professional equip- 
ment into happy conjunction with his practical 
knowledge of art. He had little or no waiting time 
in which to make his mark, but was a successful con- 
sultant almost from the beginning of his London career, 
and received a Court appointment unusually soon. 

When, in 1900, the South African War broke out. 
Fripp was appointed Chief Civilian Medical Officer to 
the Imperial Yeomanry Hospital, and for his services 
there received the C.B., was mentioned in despatches, 
and chosen as a member of the Advisory Board for 
Army Medical Services, whose constitution was one 
of the outcomes of the prolonged South African 
struggle and its attendant mishaps. From the 
Imperial Yeomanry Hospital during the war Fripp 
wrote for THE LANCET a long and interesting series 
of communications. In the course of these letters, 
while the details were given of all the circumstances 
under which some 2000 patients were cared for from 
day to day, Fripp wrote a well-informed gossiping 
summary of the general march of events. In this, 


SIR ALFRED FRIPP. 


[Photograph by Elliott & Pry 


like all at home, he was unduly hopeful of an early 
cessation of hostilities, but he was able to correct a 
good many false impressions. At the close of the war he 
was knighted, and in 1906 was created K.C.V.O., and 
appointed surgeon in ordinary to King Edward VII. 

Sir Alfred Fripp became at this period, and later. 
well known for his public services in connexion with 
the great London charities. He was a member of the 
advisory committee of King Edward’s Hospital Fund 
for London, and a member also of the councils of 
both the Hospital Sunday and Hospital Saturday 
Fund. To all of these organisations he devoted much 
energy. and the time was well spent, for Fripp was 
essentially a man of the world making an excellent 
personal link between the medical profession and 
other walks of society. His intimate connexion with 
theatrical life, shewn by regular appearance at the 
theatre as a first-nighter, was often used in the cause 
of philanthropy ; similarly an oddly-named association, 
stated to owe its origin to Fripp. has been the channe! 
of well-directed generosity. 

At the outbreak of the late war Sir Alfred Fripp 
made no secret of his disappointment that the 
activities of the Advisory Board for Medical Services 
were not called upon, for his experiences in South 
Africa would, he considered, have been of tried utility, 
a utility which might have been increased by his 
intimate knowledge of public affairs. He was able. 
however, to play an active part through his immediate 
appointment as consulting surgeon to the Royal Navy, 
while in a civilian capacity a large number of seriously 
wounded passed through his hands. His private 
surgical practice remained throughout a large and 
very varied one, but he made few statements in 
respect of his work at medical societies, and was the 
author of nothing but one or two scattered papers ; 
the well-written letters from South Africa, as our 
correspondent, were probably his principal literary 
output. But the general expressions of regret when 
the time came for him to sever his active connexion 
with Guy’s Hospital showed how real was the impres- 
sion he had made upon his colleagues and pupils ax 
an earnest worker for the institution. 

Sir Alfred Fripp married in 1898 Margaret, daughte 
of the late Mr. Thomas Haywood, of Reigate, by 
whom he leaves two sons and three daughters. Lady 
Fripp’s work on behalf of the less fortunate members 
of the medical profession and their families is well! 
known to all our readers, 


JOHN LLEWELYN-JONES, M.D. Lonxp. 


Dr. Llewelyn-Jones, whose death we recorded 
last week, was 57 vears of age, and qualified from the 
medical School of University College, London, in 1807. 
Ife was then house physician and senior obstetric 
assistant to the hospital, posts which enabled him 
to take his M.D. Lond. in the minimal interval of 
a vear, and to enter general practice with a solid 
basis of clinical experience. After a few years im 
Luton he removed to Gerrards where the 
major part of his life was spent. The career of a 
successful general practitioner does not afford much 
material for biography. Llewelyn-Jones wrote no 
medical books ; he attended no medical meetings, for 
his time was always fully occupied in the homes of 
his patients and at the Cottage Hospital. of which he 
was one of the founders. His skill in diagnosis was 
exceptional, and with it he combined the qualities of 
a fighter—quickness of judgment. resource, deter- 
mination, and a great courage. He took a keen 
interest in many forms of sport and one of his friends 
cherishes the memory of his delight) in tramping 
behind a well trained setter over grouse moors or 
casting for salmon in a Highland river. Altogether 
he was a cheery comrade and one who could hold his 
own in any company. He died as he would have 
wished, at the height of his activities. his death being 
due to a pneumonia which early involved both lungs. 
His work needs no memorial other than the trust and 
respect which he inspired in a large circle of South 
Buckinghamshire. 
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Parliamentary Intelligence. 
NOTES ON CURRENT TOPICS. 


MENTAL TREATMENT BILL. 
(Continued from p, 435.) 


Sir Boyp MERRIMAN said he could not agree that the 
words ‘“‘incapable of volition,’’ which had been chosen to 
define the cases in Clause 5, were the best that could be 
selected. This clause was the heart of the Bill and he did 
not in the least want to destroy it. He wanted the clause to 
be read and worked so as to conform with what he understood 
was the real object of the Bill. The Royal Commission 
made it a definite recommendation that, on the one hand, 
it was desirable, in talking about lunacy without giving 
any rigid definition of lunacy, to adopt a nomenclature 
acceptable to modern medical thought; and, on the other 
roe they said they thought that a greater uniformity of 
language ought to be devised than was found in the present 
Lunacy Act. They also pointed out that there was already 
in the code a large variety of tests or functions of people’s 
state of mind. For instance, there was the main definition 
of a lunatic as a person, an idiot, or person of unsound 
mind. There were in various sections differences as wide 
as this: a person of unsound mind who was incapable of 
managing himself and his affairs. Another case was that of a 
person of unsound mind who was incapable of managing his 
affairs, but capable of managing himself, and was not 
dangerous to himself or others. In another section 
was a man of unsound mind, admittedly a lunatic, whose 
lunacy was in its nature temporary, and would probably 
soon be removed. That looked like the class of case they 
were trying to deal with in Clause 5. Again, there was 
another type of person who, though not found to be a 
lunatic and not detained as a lunatic, was described as 
being a person who, through mental infirmity arising from 
disease or age, was incapable of managing his affairs. With 
all those definitions no attempt had been made in the Bill 
to introduce more uniformity into the description of people 
suffering from unsoundness of mind. They had instead 
added the entirely new conception of what were called 
**non-volitional’’ cases—a particular definition of a class 
which had never been used before in connexion with lunacy. 
The phrase really defeated the object of the Bill, because it 
was impossible to describe people who were said to be 
incapable of the volition as an intermediate class between 
voluntary boarders and certifiable lunatics. To him, as a 
lawyer, incapacity for volition without any limitation at 
all was indicative of the most complete unsoundness of 
mind that could be indicated. Absence of volition was the 
criterion in law for incapacity to contract, to make a will, 
even, if they liked to be guilty of acrime. They could not 
describe anybody as being more of unsound mind than to 
say that he or she was, in every respect, and without any 
limitation whatever, incapable of volition. Even people 
who were admittedly lunatics were not necessarily incapable 
of volition in all respects, but here they were describing 
this intermediate class, which was supposed to be short of 
lunacy, as people who were, without any qualification, except 
in point of time, incapable of volition. There was no limit 
to it on the face of the words. To talk about removing the 
stigma of lunacy from people with whom they wanted to 
deal in this intermediate way and then to describe them as 
incapable of volition, and leave it at that, was really a con- 
tradiction in terms, They were dubbing them for the time 
being as completely mad in every respect. They had 
adopted a medical jargon without appreciating all its 
implications as a matter of law. Mental incapacity to 
coéperate in a cure did not in the least involve mental 
incapacity with regard to other affairs. This matter could 
be dealt with perfectly simply, for the purpose of Clause 5, 
without stigmatising people as being incapable of volition 
in all cases, whether for the time being or not, by reversing 
the wording which was applied to temporary boarders in 
Clause 1. Instead of dubbing these intermediate people as 
being incapable of volition, without any qualification what- 
ever, for the time being, they might simply describe them as 
being people who were incapable of voluntarily submitting 
themselves to treatment for mental disorder. They would 
then avoid any question of using a phrase which made them 
appear to be more mad than the lunatic himself, and which 
definitely threw a reflection on the patient and on his 
capacities in any other respect. 


Safeguarding the Doctor. 
With regard to the protection of medical men, everybody 
was agreed that it was essential to make it as difficult as 


The known reluctance of medical men to certify, because 
of the risks which attached to it, was a very serious matter 
in connexion with lunacy proceedings. There was no 
half-way house between complete immunity for the medical 
profession on the one side, which had not been seriously 
put forward, and their liability to be attacked in cases 
where there was bad faith or negligence. It was in con- 
nexion with the provision of safeguards in the latter class 
of case that the difficulty arose. There was always the 
risk that a sae might be able to get a case on its legs 
against the doctor. In addition to the real and substantial 
safeguard provided of going before the judge, who had to 
be satisfied not merely that there was an allegation of bad 
faith or of negligence, but that there was sufficient ground 
for that allegation, he suggested that there should be 
another safeguard on the analogy of the safeguards which 
were provided with reference to poor persons’ litigation. 
Before a person was permitted to sue there was an indepen- 
dent committee of investigation. It should be quite possible 
in the present case, and it would be in the interests both 
of the public and the medical profession to have a voluntary 
panel of investigation set up, appointed, if they liked, by 
the Lord Chancellor and the Breetdent of the British Medical 
Association. There should be some independent body like 
that to investigate any claim which a person who had been 
certified desired to bring against a doctor, and make a 
report to the judge for the assistance of the judge before he 
was called on to make up his mind whether the proceedings 
should go on. That was in one sense a matter of detail, 
but it was of very vital importance. In the interests of 
the efficient working of the Lumacy Acts, if the doctors 
could not be given complete immunity they should never- 
theless be safeguarded as much as possible. 


Reply to the Debate. 

Miss ScsAN LAWRENCE (Parliamentary Secretary to the 
Ministry of Health), replying to the debate. said that it was 
very seldom that a Bill was received with such general 
favour as this one. All the points and objections raised 
were in essence committee points. If there were any better 
words which would better express the intentions of Clause 5 
the Government would be glad to consider them. With 
regard to the protection of the medical profession, which 
was dealt with in Clause 16, if they could deal with that 
matter more satisfactorily in committee well and good ; 
but she very much doubted whether the intelligence of the 
committee would he able to deal with it any better than 
had already been done. As to the money which it was 
stated the local authority ought to have in order to discharge 
their duty she would point out that that duty was already 
upon them. Every single person was under care at the 
moment in asylums or by somebody. The duties imposed 
on local authorities were permissive. Some local authorities 
had already passed special Acts of Parliament. The Bill 
placed other local authorities in exactly the same position 
as London. It was perfectly true that the Royal Commission 
said—and the Government had put it in the Bill—that 
the Board of Control had manyimperfections. Dr. Bentham 
had said that she found the Board of Control very good, but 
a highly mysterious body. She (Miss Lawrence) did not 
wonder, if they looked at the defects which the Royal 
Commission found. First they found that the Board was 
understaffed and that its duties entailed much travelling 
over the country. The Government proposed to remedy 
that and to bring the Board of Control into much closer 
relations with the Ministry of Health than ever it had been 
before. It would be more in the position of a Department 
of the Ministry. The Chairman to be appointed by the 
Ministry of Health was to be an executive officer—that was 
to say, in the position of head of a department, and the 
House need not be afraid that there would be no 
Parliamentary control. 

The Bill was read a second time. 


THE SECOND READING OF THE BILL. 


On the motion for the second reading of the Mental 
Treatment Bill in the House of Commons on Feb, 17th, 


Borderline Cases 

Dr. VERNON Davies said he felt that the Bill was of so 
much importance that the House was entitled to consider 
it further on one or two points which so far had not been 
mentioned. It was not a lunacy Bill; it was not a mental 
defective Bill. It was a Bill to get at the unfortunate cases 
before lunacy and certification were reached. That brought 
forward a most important point which had not been 
sufficiently stressed, and that was the case of the voluntary 
boarder or voluntary patient. One of the most tragic 
events in any family was the suspicion that one member 
might be mentally unbalanced ; on the top of that was the 
fear that this might lead to insanity ; and after that, if the 
case unfortunately did become insane and the patient was 


possible to attack them in connexion with this procedure, 


certified, there was the horror and shame and the stigma 
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which remained upon the whole family. In the case of 
adolescent children it might very well affect their future 
life. The result was thatin all classes of life families had done 
all they could to hide these cases. On the earliest suspicious 
sign of mentai instability they went to their doctor. One 
of the most tragic things that could happen to any man in 
private practice—it had often happened to him—was when a 
poor patient, perhaps a woman, worried to death and with 
iittle money, her husband out of work, found that she 
could not sleep, that her nerves gave way, and she asked 
“Oh, doctor. am I going mad?’’ Then there was the 
ex-Service man who had been struggling against adversity, 
and fighting against overwhelming odds, until he over- 
balanced for lack of treatment. There was also the business 
man who under the stress of modern life worried until he 
reached the point where he broke down, and they had records 
of suicides and other troubles. Would it not be better if it 
could be arranged that these people should know that 
treatment, absolutely separate and distinct from any 
suggestion of insanity, was available for them? If a man 
had anillness of the lungs he went to a doctor or to a hospital, 
had his ailments diagnosed and underwent the appropriate 
treatment. But once the word ** mental’’ was mentioned 
a patient became worried, and what they needed was a 
change in the public idea towards mental illness. It should 
be regarded just as physical illness was regarded, and the 
public should get the idea that it could be treated with the 
hope of effecting an improvement. The House of Commons 
had a great opportunity. The Minister of Health had been 
even braver than the Royal Commission. The report of the 
Commission marked a distinct advance, and the Minister had 
advanced alittle beyond that report. He (Dr. Davies) would 
like to see the House advancing a little beyond the Minister. 
Let them take their courage in their hands and say that they 
were determined to recognise mental illness in the same way 
as physical illness and not as insanity. The Bill fell short of 
carrying out that idea. The Bill said that the voluntary 
patient might be received after he had given notice, or in the 
cases of an infant after notice had been given on his behalf, 
and the case was then to be notified to the Board of Control. 
That spoiled the whole scheme. He had nothing against the 
Board of Control, but in the eyes of the public the Board of 
Control meant the case was one of lunacy. Suspicion would 
be aroused, and among working people and uneducated 
people there would be no voluntary patients at all on account 
of the stigma and the fear of lunacy. The Minister ought to 
be courageous and advise the House and the country to treat 
the voluntary boarders as patients suffering from a physical 
illness pure and simple. In no circumstances should they 
be notified to the Board of Control, unless special arrange- 
ments were found necessary in the case of infants sent in by 
parents or guardians. By this means they would induce the 
people they wanted to get at to submit to treatment. 


Temporary” Cases. 

When they came to the other cases the great danger was 
going to be that every case in the future that was not a 
voluntary boarder would be called a temporary case, because 
no doctor would commit himself to saying that a patient 
could not get better in six or twelve months. Prognosis in 
mental disease was not easy, and no doctor, for his own sake, 
would say ‘I will certify this case as a lunatic, and there is 
no chance of recovery.”” The doctor would hope that the 
cases would improve within the six or twelve months and 
would put off the stigma of certification as long as they could. 
There was no reason why they should not do that, and he 
thought that Sir Boyd Merriman had looked at the matter 
too much from the legal aspect. He (Dr. Davies) thought 
that the Board of Control was the only safeguard for patients, 
because they were an independent body of medical and legal 
men, with some others, having expert knowledge of adminis- 
tration and lunacy or mental work, absolutely unrelated to 
any of the local authorities, and having the interest of the 
patient at heart. They wanted to see first of all that the 
patient was in proper circumstances, in a proper building, 
and that he was properly treated ; and they had the power of 
compelling the patient either to be discharged as cured or 
certified if necessary. They were absolutely independent 
of all parties,except the Minister of Health. It was practically 
an impossibility for any patient to-day to be improperly 
detained, He would increase the powers of the Board of 
Control, and would make them responsible to the House of 
Commons, but he would not in any circumstances allow 
them to have anything to do with voluntary boarders. One 
of the great defects of the Bill was that voluntary boarders 
might go to mental hospitals—that was to asylums. That 
was absolutely ridiculous and fatal. Borderline nervous 
cases would go into mental hospitals and mix with real cases 
of insanity, and that would be just the sort of thing to 
topple the former cases over the line. These cases should be 
sent as out-patients to other hospitals. There were three 
hospitals that had these patients, one at Cardiff, one at 
Oxford, and the Middlesex Hospital in London. The Bil} 
gave the power to extend that. He felt strongly about this 


Bill, because they were at the parting of the ways. This 
was going to be an epoch-making measure, and he wanted 
the Minister of Health to have the credit of it, because he 
had had the courage to go a little beyond the report of the 
Royal Commission. He wanted the House to have the 
courage to go even beyond the Minister in the direction which 
he had indicated. 
Are Safeguards Safe ? 

The safety of safeguards for the medical profession had 
been raised. The safeguards in the Bill were absolutely 
valueless, because he would be a very poor lawyer who could 
not make out a prima facie case to satisfy any judge, and 
he did not think the remedy of Sir Boyd Merriman was very 
much better. He recognised that it was a defficult thing to 
deal with, but he asked the House to bear in mind that the 
medical profession was an honourable profession. They 
really tried to do the best they could for their patients, and 
they had no desire to see people locked up or certified as 
insane when they were not insane. Doctors at the present 
time, owing to the difficulties which had arisen, refused to 
certify cases, and they would find that doctors would refuse 
to recommend under this Bill. There was a simple way out 
of the difficulty. Why should not the Board of Control when 
they came across a case where a certification was wrong, 
as where it was alleged that a medical man had betrayed 
the trust reposed in him, and had kept under control a 
patient who ought not to have been kept under control, 
referthe factstothe General MedicalCouncil ? Ifthe Council 
said ‘“‘ we believe the charge to be true” and struck the 
doctor’s name off the roll, that action would ipso facto be 
evidence in support of any proceedings taken against him to 
recover damages. By these means they would get out of all 
legal quibbling. 

THE BILL IN COMMITTEE. 
A Financial Resolution. 

The second reading of the Bill having been agreed to 
without a division, the House proceeded in committee to 
discuss the following financial resolution in connexion with 
the measure 

“That, for the purposes of any Act of the present Session 
to amend the Lunacy Acts, 1890 to 1922, and such of the pro- 
visions of the Mental Deficiency Acts, 1913 to 1927, as relate 
to the constitution and organisation of the work of the Board of 
Control, the exercise of the powers of the Board and the protection 
of persons putting those Acts into operation, it is expedient to 
authorise the payment out of moneys provided by Parliament— 
(a) of such salaries as may be fixed by the Minister of Health 
with the consent of the Treasury to the chairman of the Board of 
Control and to such number of senior commissioners, com- 
missioners other than senior commissioners, and assistant 
commissioners as may be fixed: and (6) of such annual super- 
annuation allowances, additional allowances, and gratuities 
under the Superannuation Acts, 1834 to 1919, as may, by 
virtue of the said Act, become payable to persons who, being 
persons in the service of a local authority in respect of whom 
contributions have been paid under the Asylums Officers’ 
Superannuation Act, 1909, are appointed to be commissioners 
or assistant commissioners, or to the legal personal representa- 
tives of such persons.” 


The Board of Control. 

Sir KInGsLeEY Woop said if they passed the resolution 
they gave authority, subject to any alterations which might 
be made in committee, for a reconstitution of the Board of 
Control. The Board had responsible and important duties. 
The criticisms levelled at the Board had not been in regard to 
personnel, or the manner in which they were carrying out 
their duties, but that there were not a sufficient number of 
commissioners, and that the staff was inadequate. Most 
members of the House recognised that the difficult and 
delicate work of the Board had bee carried out satisfactorily, 
and that statement was borne out by the report of the Royal 
Commission. His (Sir Kingsley Wood's) criticism was not 
directed in any way at the Board of Control, but rather to 
examine before they authorised the payment of these 
salaries under the new constitution, whether they would 
improve the Board by the suggestions in the financial 
resolution and in the Bill. He would like to know what 
justification there was for the division between senior and 
junior commissioners ? In the present Board of Control 
the members were equal in status, and were recognised as 
fullmembers. Would it detract in any way from the position 
and influence of the Board to make this division? The 
commissioners would have to visit many important institu- 
tions, and Parliament should give them all possible authorit y 
in order that they might carry out their work. He also 
wanted to know whether the Minister of Health would sec 
that there were enough commissioners for that purpose. 
Did the right hon. gentleman contemplate a_ lay 
representative and a woman on the Board? Dealing with 
superannuation, Sir Kingsley Wood said that he understood 
that in the case of an officer who was now a servant of a 
local authority and was appointed one of the assistant 
commissioners, the years of service he had had with the local 
authority would count for pension as if his services had been 
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rendered the whole of the time under the State. He would 
like to have contirmation of that from the Minister of Health. 


The Minister's View. 

Mr. GREENWOOD ( Minister of Health) said that it was clear 
that the present organisation of the Board of Control was not 
such as might ensure effective administration. It was 
difficult to have a body—a soviet of people—all co-equal 
who were engaged on the business of visitation in the countr Vv 
and central administration at headquarters. It was clear 
that to get effective administration on the lines laid down in 
all other depart ments they should differentiate between those 
who had final responsibility and those who were concerned 
with visitation and inspection, The distinction made in the 
Bill between senior commissioners and ot her commissioners, 
including the assistant commissioners, was made in order 
that they could get this clear demarcation—the senior 
commissioners would be primarily engaged on central 
administration, control, and policy ; the ot her commissioners 
would be primarily engaged in the work of visitation and 
inspection in the provinces. That was according to sound 
methods of administration. Provision would be made that 
at least one commissioner should be a medical commissioner, 
and that at least one should be a woman. The intention at 
present was that there should be two medical commissioners, 
one legal commissioner, and one woman. The Chairman in 
addition to the four would not be lay in the sense of being 
neither legal nor medical, because after all they were being 
called upon to undertake responsible executive and adminis- 
trative duties, some of which were legal and some medical in 
their character. These people must be experts: they were 
going to be the senior officers of this branch of the public 
service. The question of the commissioners’ salaries, 
emoluments, and pensions was one for discussion and agree- 
ment with the Treasury, and such discussions were going on 
at the present time. As was laid down in the Financial 
Memorandum, it was not anticipated that the additional cost 
from the development in contemplation would be more than 
£6000 a year. Quite clearly people who were to have such 
heavy responsibilites with regard to mental disease as the 
Board of Control must be people who had considerable 
knowledge of this question, and as vacancies occurred it 
might be desirable to reinforce the staff from people who were 
engaged in the mental hospital service. But it was difficult 
to attract these people into the service, because, as the law 
stood now, they lost their superannuation rights, and because 
eases might occur where men would not serve a suflicient 
number of years—the necessary minimum was ten years —to 
qualify for the pension he would have got had he continued 
in the local government service. The arrangements under 
Clause 11 of the Bill were designed to get over that difficulty 
by spreading the burden of superannuation over the Board of 
Control service and the service of those public authorities 
under which the commissioner had served in the mental 
hospital service. 

After further debate the financial resolution was agreed to. 

Or the following day, Feb. 18th, the resolution was 
agreed to by the House on report. 


Power to Receive Voluntary Boarders. 

The Mental Treatment Bill was considered by Standing 
Committee A of the House of Commons on Tuesday, 
Feb. 25th. Mr. CEctL WILSON was in the chair. 

On Clause 1 (Power to Receive Voluntary Boarders) 

Dr. VERNON DAVIES moved to leave out the words * for 
mental disorder,” making the clause begin “ any person 
who is desirous of voluntarily submitting himself to treat- 
ment,” &c. He said that the horror of lunacy was sufli- 
cient in many cases to send patients over the border line. 
He hoped that they would in this part of the Bill get as 
far away from the idea of lunacy as possible, and endeavour 
to put mental illness on the same plane as physical illness. 
In moving all his amendments to this Bill he was acting 
independently, but this particular amendment was _ in 
accordance with the view of the Medico-Psychological 
Association. The object was entirely the good of the 
patient. 

Mr. GREENWOOD, Minister of Health, said that if the 
words were left out as suggested by Dr. Davies it would 
appear as if the treatment was of a general character for 
any kind of ailment. There must be a name for mental 
disorder, and it must be described. 

Lieut.-Colonel FREMANTLE said he was sorry that the 
Minister of Health took that line. He (Colonel Fremantle) 
wished to reinforce what Dr. Davies had said. To keep 
in the words ‘‘ mental disorder” would definitely cut out 
certain of the patients who were in the early stages of 
mental disorder, but whose minds were perfectly clear. 

Mr. Ruys DAvies supported the amendment. 

Mr. C, WILLIAMS suggested that for the word ** disorder ”’ 
sickness or illness should be substituted. 

Dr. Morris-JONES said that he could not absolutely 
agree with Dr. Davies and Colonel Fremantle, but he went 


a certain way with them. He did not like the phrase 
mental disorder,” and he thought that ** mental illness 
would be better. 

Mr. GREENWOOD said that if it would ease the opposition 
to the clause he would be prepared to substitute the word 
‘illness for ** disorder.” 

Sir Bb. Pero said that that hardly met the case, because 
the treatment was to be preventive as well as curative. 

Sir D. NEWTON suggested that the matter might b- 
deferred until the next meeting of the Committee in order 
to allow the Minister to give it further consideration. 

Mr. GRENFELL said he understood that the object of this 
clause was to make it possible for a person to go into an 
institution without implication of any kind. 

Dr. DAvVIEs suggested to the Minister that as the word 
“mental ’’ seemed to be a difficulty he might find some ot her 
word to substitute for it, such as “ nervous” or ** psycho- 
logical.” 

Mr. GREENWOOD said they had to face the fact that they 
were dealing with mental illness. There must be a restric- 
tion. They could not alter the title of the Bill to a Bill 
for the treatment of psychological, nervous, or other 
unnamed illnesses. The terms lunacy, mental deficiency. 
and so on, had always been used, and they were well known. 
Hon. Members were applying a stigma to the term ** mental,” 
but they could not get away from the stigma, in so far as it 
was a stigma, by merely pretending that it had not got a 
name. He did not think there was anything objectionabl- 
in the phase ‘“ mental illness,” because that had some 
similarity with other forms of illness. He was quite pre- 
pared to try to find another word for ** mental ”’ before th 
report stage, but he could not promise that he would be 
successful in doing so. 

Dr. Davies said that he could not accept the tern 
* mental illness,”’ but on the understanding that Mr. Green- 
wood would look into the question of finding an alternative 
for the word *‘ mental” before the report stage he woul 
withdraw his amendment. 

The amendment was withdrawn. 


Other Amendments. 

Mr. GREENWOOD then moved to substitute the wor: 
“illness for ** disorder in the clause. 

Lieut.-Colonel FREMANTLE said that he could not vot: 
for the amendment. The word “ disorder” had a wider 
application than * illness.” 

Mr. GREENWOOD said that he thought he was meeting 
the wishes of the Committee. He thought that Colone! 
FREMANTLE was alone on the Committee on this point. 

Sir G, Berry said that he was entirely at one with Colonei 
Fremantle. It was most unfortunate that the Minister 
should not realise that the real crux of the matter was th: 
retention of the word * mental,’ which destroyed to his 
(Sir G. Berry’s) mind the object for which this Bill wa- 
introduced. He suggested that some other word lik: 
unbalanced,” or something like that, should be sub- 
stituted. 

Mr. GREENWOOD’s amendment was agreed to. 

Lieut.-Colonel FREMANTLE moved an amendment pro- 
viding that the person desiring to submit himself as a 
voluntary boarder should make written application to the 
person in charge of the institution into which he wished tu 
be received. 

Mr. GREENWOOD, while expressing his willingness t« 
accept the principle of the amendment, suggested that the 
words should be limited to the person in charge, as that 
person was specially defined in. Clause 21 of the Bill. 

Mr. KINLEY moved an amendment to the amendment 
providing that the application should be made to tl» 
medical officer of health for the area. 

Dr. Morris-JONEsS said that Mr. Kinley’s amendment 
might be possible in the future, but at present it was quit. 
impracticable. Medical officers of health as such did not 
know anything about lunacy, which required a special 
training. 

Sir Boyp MERRIMAN said he thought that for the pro 
tection of anyone in charge of an institution Colonel 
Fremantle’s amendment was very necessary. If any ques 
tion were to arise as to the liability of anyone in charg: 
of an institution for the detention of a patie nt he should 
be able to produce a written application for admission 
addressed to him and signed by the patient. 

Lieut.-Colonel FREMANTLE said that Mr. Kinley’s  pre- 
posal would not be practicable. He was grateful to the 
Minister for meeting him on this point, and he was quit: 
willing to accept the shorter form which Mr. Greenwoou 
suggested. 

The original amendment, in the form suggested by Mr. 
Greenwood, was agreed to. 

Mr. Greenwood moved a series of amendments, th 
object of which were to substitute the phrase * voluntars 
patient ’’ for ‘‘ voluntary boarder ”’ in the Bill. 

The amendments were agreed to. 
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The Board of Control and the Voluntary Boarder. 

Dr. VERNON DAVIES moved the first of a series of amend- 
ments designed to secure that the Board of Control should 
have nothing whatever to do with the voluntary boarders 
taken under this Bill. He said that he was not against the 
Board of Control; he was in favour of the Board, and 
proposed to support them throughout with the exception 
of this one question of the voluntary boarder. Unless they 
could get these cases early the Bill would be a failure. 
They must do everything they could to encourage the 
people to come for treatment, but if they had to be reported 
to the Board of Control that would be a great barrier to 
public confidence, because the question of lunacy would be 
immediately raised. The only proviso he would make 
would be in respect of an infant who might be submitted 
for treatment by a parent or guardian. It might be neces- 
sary to see that such infants were safeguarded. 

Mr. GREENWOOD said that he quite appreciated the 
point of the amendment. What Dr. Davies was trying to 
dio was to prevent the Board of Control from having to 
approve every individual case of a voluntary patient to be 
received into single care. There was probably something 
to be said for that. But it would be necessary for the 
Board to approve the persons who made a profession of 
taking these patients into single care. Conditions would 
have to be laid down for the recognition of such persons for 
that purpose, and such recognition must be subject to 
revocation. 

Dr. Davies said that so long as the Minister recognised 
his desire that the Board of Control should have nothing 
to do with the individual voluntary patients his point 
would be covered, 

Dr. Davies’s amendment was eventually withdrawn, and 
words suggested by Mr. Greenwood designed to carry out 
the same point were under discussion when the Committee 
rose. 

COLONIAL HEALTH SERVICEs. 

On Monday, Feb. 24th, the House of Commons went into 
«ommittee on a Supplementary Estimate of £4250 for 
salaries and expenses of the Colonial Office. 

Dr. DRUMMOND SHIELS (Under Secretary to the Colonial 
Office), in the course of a statement on the 


Work of the Development Fund Committee, 

said that it would be agreed that the first essential to any 
development and substantial improvement in a colony, and 
to its capacity to afford employment to its own people as 
well as to people in this country, was that the people in the 
colonies should be in a proper physical condition. The 
Colonial Development Advisory Committee had _ given 
considerable attention to proposals which had been put 
before it for improving the health and conditions of the 
people in the colonies. The Committee had already 
reported favourably on more than 20 schemes from many 
parts of the Empire, all of which aimed at improving the 
health, and thereby the efficiency, of the populations. In 
Tanganyika Territory money was being providedin connexion 
with tuberculosis, which was fairly prevalent there. It was 
hoped that as a result of that work some increased knowledge 
would be gained as to how to tackle this serious scourge in 
Africa, and especially in East Africa. Three venereal 
disease clinics were being established in Swaziland. Approval 
had also been given for the erection in a West Indian island 
of a well-planned group of concrete houses to replace 
insanitary wooden structures. In Somaliland steps were 
being taken, with assistance from the Fund, to establish a 
supply of pure water. There were other water schemes and 
schemes of drainage in connexion with Freetown, Sierra 
Leone, which had been a very malarious port. and drainage 
works had been put in hand in St. Lucia and Dominica. A 
medical training school was being established in Tanganyika 
for a big, wide development of native medical assistance, 
which was a very much-needed development in that country. 
It was hoped, as a result, that a great many African dispensers 
and sanitary inspectors would be trained. For the inaugura- 
tion of a sanitary campaign at Antigua £10,000 had been 
provided, and the neighbouring island of St. Kitts had 
received visits from highly qualified medical experts and 
a member of a well-known firm of sanitary inspectors. The 
total cost of the various projects was about £170,000, of 
which £112,000 was being met either by direct grants or 
loans from the Development Fund. He thought the House 
would feel that money spent in improving the public health 
of the colonies was money very well spent. 


Medical Research and Sanitation, 

Mr. AMERY said that he was glad that those responsible 
for the conduct of the Colonial Development Fund had 
regarded the question of health as being within its scope. 
Nothing in the long run could lead to greater development 
ef trade with the various colonies than anything which 


strengthened the health and efficiency of the population. 
Therefore he welcomed the expenditure on medical research 
and sanitary work, and hoped that it would continue. Dr. 
Shiels had referred to the sanitary conditions in the West 
Indies, and he wished to draw hisattentiontot he defective state 
of many of the hospitalsthere. His attention was repeatedly 
drawn to them when he was at the Colonial Office, but so 
long as they were necessarily dependent on the revenue of 
small —* ‘ished colonies, it was a difficult matter to 
remedy. The Development Fund could step in in a case of 
that sort, and give assistance in a way in which it was very 
difficult to get from the Treasury; they would not be 
justified in getting it from local resources in view of the 
existing depression in the West Indies. If Nyassaland were 
to be opened up by the new connexion with the sea, it would 
be well worth while at the same time re laxing a little the 
extreme rigour which limited its medical and sanitary 
services. Anything that could be done to conserve the 
health of a very fine race of the natives in Swaziland merited 
attention. 

Sir E. Hitton YounG congratulated the Advisory 
Committee on taking so wide a vicw of their functions, 
particularly as regarded the assistance they were giving to 
improve health conditions in the tropical colonies, and on 
the far-sighted and enlightened manner in which they were 
prepared to give the assistance of the best expert advice. 
There was a clear example of what one might call the 
unearned increment to be gained from a very small invest- 
ment of public money. There were some regions on the 
East Coast of Africa where whole populations were depressed 
well below the level of vigorous production by an endemic 
disease called ankylostomiasis. A small investment of 
money would result in, as it were, pressing a trigger and 
shooting the population up to a higher level. One could 
not have a more conspicuous instance of how State expendi- 
ture could occasionally do good. 


Scientific Advisory Representatives, 

Mr. ORMSBY-GORE asked why the authorities did not 
employ on this Advisory Committee any representatives of 
modern science. Dr. Shiels had told them that grants were 
being made for medical research and tuberculosis work in 
East Africa. Those were very admirable proposals, but he 
(Mr. Ormsby-Gore) questioned how far the Committee, in 
its personnel as they had heard it, was fully qualified to 
decide between those projects which were of major importance 
and which were of minor importance. He would have felt 
happier if it were clearly understood that when any project 
dealing, say, with medical development was under con- 
sideration, either the medical adviser to the Colonial Office, 
the Secretary of the Medical Research Council, or the head 
of the London School of Tropical Medicine would be asked 
to join the Committee in order to give the other members of 
that body full advice as to what was being done elsewhere 
and the best line to take. Had the Committee established 
any principle or rule for the distribution of money Did 
the -y, when it came to giving money to establish a saat icular 
institution, such as the new medical school at Dar-es-Salaam 

if it were at Dar-es-Salaam— give, as a principle, what was 
called * fifty-fifty ’"’ Did they give half the money to 
establish the new institution on condition that the territory 
locally found the other half; or was it clear to colonial 
Governments that if they put forward schemes for the 
consideration of the Committee, the Committee was prepared 
to give more than half the money required ? He particularly 
rejoiced that the Committee was going into the question of 
health services, and he hoped that the 20 schemes before 
them in that connexion would only be the forerunners of 
many more, because he knew of hundreds of cases where 
some of the major requirements necessary before economical 
development and ultimate trade and expansion in this 
country could be secured, were being held up by the scourge 
of tropical diseases, which were being fought gallantly by 
a small band of men and women. It needed the efforts of 
research workers in this country and out there, and needed 
further support, financial and otherwise. for the purpose 
helping people who knew nothing of modern science 
terrible death-rate and sickness which obtained in those 
countries with a knowledge of how to protect themselves 
against infection. and how to deal with infection when they 
had got it, 
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Re ply to the 
Dr. SHIEDS re plying to the debate, said that in regard to 
the building of the Zambesi bridge. which was ore of the 
biggest schemes which had been signed, the wording of the 
contract to ensure the proper housing and medical and 
sanitary services, and the feeding and proper accommodation 
of all the workers engaged, was at present the subject of 
negetiation and consideration. He assured Mr. Ormsby - 
Gore that the Committee had had the feeling that it was not 
expert in all services, especially in the health services. On 
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the Committee’s initiative a medical Advisory Committee was 
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now being formed, apart altogether from the Research 
Committee, and he thought that probably in time it would 
become one with the Research Committee. That Medical 
Committee was being formed in response to the wish of the 
Committee to have a broad set of principles on which they 
could base their medical recommendations. The preparations 
had gone forward, and the Medical Committee was on the 
eve of being set up. ; 
The vote was agreed to. 


HOUSE OF COMMONS. 


TUESDAY, FEB. 18TH. 
Oatmeal and the Decay of Teeth. 


Lieut.-Colonel FREMANTLE asked the Secretary of State 
for Scotland whether his attention had been called to 
the report of recent investigations at Sheffield University, 
now being published by the Medical Research Council, 
which showed that oatmeal promoted the decay of teeth ; 
and whether he would publish recommendations for 
remedying this danger in the Scottish national dietary.— 
Mr. JoHNsSTON, Under Secretary of State for Scotland, 
replied: I have been informed of this report which extends 
and amplifies previous accounts of these important inves- 
tigations into the relation of diet to the proper development 
of the teeth. The results do not show that oatmeal and 
other cereals are necessarily deleterious, but that they 
increase the body’s requirements of vitamin D. The fact 
of the matter is that our people had far better teeth when 
they were consuming more meal than they are doing to-day. 

Lieut.-Colonel FREMANTLE: Does the hon. gentleman 
not realise that it is necessary to show that oatmeal by 
itself is very deleterious, and that it is necessary to have 
such things as cod-liver oil or something like that with it ? 

Mr. JoHNSTON: The same statement has been made 
about fish, sugar, milk, and other necessaries of life. 

Mr. SANDERS’: Will the hon. gentleman’s department 
take care not to place too much importance upon the vary- 
ing superstitions and illusions of the medical profession ? 
(Laughter. ) 

Mr. JOHNSTON : 
(Laughter. ) 

Lieut.-Colonel FREMANTLE: Will the hon. gentleman 
deny the suggestion that the reports of the Medical 
Research Council under the Government are superstitions 
and illusions ? 

Mr. JoHNSTON: No, Sir, but I would say they frequently 
contradict themselves. (Laughter.) 

Miss RATHBONE asked if the hon. gentleman would 
prepare a statement showing what proportion of the 
agricultural and urban workers of Scotland were in a 
position to pay for cod-liver oil and other articles of 
diet recommended ? 

No answer was given. 


The answer is in the affirmative. 


Child Malnutrition in Scotland. 

Miss LEE asked the Secretary of State for Scotland the 
number of children suffering from malnutrition in Scottish 
schools ; and what steps were being taken to provide for 
these children.—Mr. JOHNSTON replied: The total number 
of children suffering from malnutrition in any year cannot 
be stated exactly, as complete figures are available only 
for the three age»groups examined each year. The numbers 
in these age-groups, the numbers whose nutrition was 
stated to be below average, the numbers whose nutrition 
was stated to be very poor, and the percentage ratios which 
the numbers in these two categories bore to the total numbers 
in the age-groups examined were as follows in the school 
years 1924-25 to 1928-29 :— 


| Numbers Nutrition Per- | Nutrition Per- 
| in age- statedto centage statedto centage 
Year. | groups be below oftotal | bevery of total 
‘examined. average. examined poor. examined 
1924-25 215,288 15,040 70 391 0-18 
1925-26, 243,595 15,990 6°2 340 o14 
1926-27 237,692 14,956 364 O15 
1927-28! 249,142 16,252 67 359 
1928-29 | 254,044 14,876 59 319 0713 


The total number of children on the school registers 
in 1928-29 was 814,836. If the percentages given above 
are applied to the whole school population the approximate 
numbers for 1928-29 would be :— 


Nutrition below average 47,749 
Nutrition very poor .. a oo 1,059 


The children whose nutrition is below average are not 
necessarily being underfed, but where it is brought to 


or otherwise, that a child is, owing to lack of food, unable 
to take full advantage of the education provided, it is 
the duty of the authority to take steps to provide for the 
necessities of the case, or to secure that provision is made, 
by the procedure prescribed in section 6 of the Education 
(Scotland) Act, 1908. I have no reason to think that 
education authorities are neglectful of their statutory 
duty in this matter. 


Use of Poisonous Gas in War. 

Mr, AYLEs asked the Secretary of State for Foreign Affairs 
whether the use of smoke screens, gases, and high- 
explosive shells producing poisonous fumes were prohibited 
under the Geneva Protocol (Protocol for the prohibition 
of the use in war of asphyxiating, poisonous, or other gases, 
and of bacteriological methods of warfare. Geneva, 
June 17th, 1925: Cmd. 3398); and, if not, what steps 
His Majesty’s Government were prepared to take in order 
that the use of poison gas in any form and for every purpose 
of warfare might be completely proscribed.—Mr Daron, 
Under Secretary for Foreign Affairs, replied : Smoke screens 
are not considered as poisonous, and do not therefore come 
within the terms of the Geneva Gas Protocol. Tear gas 
and shells producing poisonous fumes are, however, pro- 
hibited under the Protocol. In the circumstances no further 
action by His Majesty’s Government is necessary. 


WEDNESDAY, Fes, 19TH. 
Mental Deficienis and Child-bearing. 

Major Gtyn asked the Prime Minister whether his 
attention had been directed to certain public statements 
by His Majesty’s judges regarding the consequences of 
mentally deficient persons bearing children, which resulted 
in considerable cost to the ratepayers; and whether he 
would consider setting up a committee to inquire into the 
whole matter unless this subject could forthwith be referred 
to an existing commission, so that legislation in accordance 
with their recommendations might be introduced at an 
early date.—Mr. GREENWOOD replied: The reply to the 
first part of the question is in the affirmative, and the subject 
has for some time past been under consideration. The 
issues involved are far-reaching and controversial; they 
could only be examined effectively by a suitable body 
specially set up for the purpose; and I fear that I cannot 
undertake to initiate such an investigation at the present 
time. 

The Malaki Sect. 

Mr. HorRABIN asked the Under Secretary of State for 
the Colonies whether he had any information as to the 
growth in Uganda of the Christian sect known as Malakites ; 
whether the government of Uganda had decided on any 
steps for the suppression of this sect; and, if so, for what 
reasons.—Dr. SHIELS replied: The Malaki sect, so called 
from the name of one of its founders, made its appearance 
in Buganda in 1914, and made rapid progress in many 
parts of the Protectorate of Uganda during the first two 
of three years of its existence. The tenets of the sect 
are based on a literal and distorted interpretation of the 
Bible, the main plank inits platform being a strong objection 
to all medical, sanitary, and veterinary measures; an objection 
which is traceable to the fact that, in modern Luganda, the 
word employed to signify a medical practitioner is the 
same as that which, in the Luganda version of the Bible, 
is used to translate such words as wizard and sorcerer. The 
policy of the Government towards the Malaki sect from its 
inception has been one of non-interference, provided its 
adherents have not, by endangering public health or public 
property, transgre: against such Ordinances as those 
providing for the control of small-pox, plague, or rinderpest. 
The attitude of the members of the sect, as a whole, has 
been one of passive resistance to medical and veterinary 
activities, and it is only within the last three years, and 
then only in a portion of the Bulemezi country of the 
Mengo district, that any active opposition has been shown. 
As recently as March last the Governor received reports 
from all provinces which indicated that the Malakites were 
steadily decreasing both in numbers and influence. The 
recent incident referred to in the press was not a general 
movement, but the work of a few fanatics. 


Medical Men in the Factory Service. 

Dr. VERNON DAviEs asked the Home Secretary under 
what powers he appointed medical men to the factory 
service; were such medical men under lay control in his 
department; and, if so, whether, in view of the recom- 
mendation adopted by this country at the Washington 
Conference, he would constitute a separate health depart- 
ment for this service.—Mr. CLYNEs replied: The medical 
inspectors of factories are appointed in pursuance of the 
general powers conferred by Section 118 of the Factory 


and Workshop Act, 1901, for the appointment of such 


the notice of the Education Authority, by medical inspection 


inspectors as may be necessary for the execution of the Act. 
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They constitute a separate, but integral, branch of the 
factory department, and the senior medical inspector 
who is in charge of the branch acts under the directions 
of the chief inspector of factories. The answer to the last 
part of the questionis inthe negative. As already explained 
to the hon. Member, in reply to his question of the 
llth instant, it is understood that the intention of the 
Washington recommendation was to secure the establish- 
ment of a medical branch in connexion with factory 
inspection, and this is already given effect to in the existing 
arrangements, 


THURSDAY, FEB. 20TH. 


Miners’ Nystagmus. 


Mr. TINKER asked the Home Secretary, for the year 1928, 
the number of cases in the mining industry which had 
been certified as suffering from miners’ nystagmus and 
who had been paid compensation; and the total number 
of old and new cases at present receiving compensation 
because of this disease.—Mr. CLYNES replied: The returns 
for 1928 show that the total number of cases in the mining 
industry in which compensation was paid for this disease 
was 9818. These were made up of 7264 old cases and 
2554 new cases. I regret that no later figures are available. 


Silicosis. 

Mr. MARDY JONES asked the Home Secretary whether his 
attention had been drawn to the hardships inflicted upon the 
victims of silicosis and their dependents who contracted 
this industrial disease prior to Jan. Ist, 1929, due to the 
following conditions laid down in the Various Industries 
(Silicosis) Scheme, 1928 ; that no compensation was payable 
to any workman who contracted silicosis prior to Jan. Ist, 
1929 ; nor where the silica rock worked upon contained less 
than 50 per cent. free silica; and would he undertake to 
antedate the operation of the Order by a year or two at least, 
and at the same time effect a substantial reduction below the 
present 50 per cent. of free silica in the rocks worked.— 
Mr. CLYNES replied: The only persons not covered by the 
Scheme are those who had ceased to be employed in the 
industries before Jan. Ist, 1929, and while I fully appreciate 
the hardship which may arise in such cases, I am advised 
that I should have no power under the Act to give the Scheme 
any such retrospective application as my hon. friend 
suggests. As regards the 50 per cent. limit, I would refer 
him tothe reply I gave to a similar question on Nov. 18th 
last by the hon. Member for Carmarthen. No cases of 
hardship caused by this limitation have been brought to 
my notice, but if my hon. friend has any evidence to the 
contrary I shall be glad to consider it. 

Mr. MARDY JONES asked the Home Secretary if he would 
state how many miners had been granted compensation 
under the Workmen's Compensation Acts, due to silicosis, in 
pursuance to the Various Industries (Silicosis) Scheme, 1928, 
for the year 1929, or for as many quarters of that year as the 
data were available, showing the total of cases for each 
coalfield separately.—Mr. CLYNEs replied: I regret that no 
figures are available at present. Returns under this Scheme 
are collected as part of the general returns under the Work- 
men’s Compensation Act, and as the Regulations under that 
Act provide only for annual returns, which are not due 
until March Ist, and as the tabulation necessary nae 
a considerable time, I am afraid it will be several months yet 
before I am in a position to furnish any reliable figures for 
1929, 

Anthracosis. 

Mr. Hopkin asked the Home Secretary if he is now ready 
to appoint a departmental committee to inquire into the 
causes and medical history of anthracosis as it was found in 
the anthracite district of South Wales, with the view of plac- 
ing it upon the schedule of diseases under the Workmen’s 
Compensation Act.—Mr. CLYNEs replied: IL have still no 
evidence before me to show that the condition of the lungs 
described as anthracosis is a cause of disablement. The 
Medical Research Council, however, are setting up, at my 
request, an expert Committee to institute and codrdinate 
research into pulmonary disease from silica and other dusts. 
and with the concurrence of the Mines Depart ment I propose 
to bring the question of the effects of coal dust under the 
consideration of this Committee. 


Treatment of Rheumatism. 

Mr. Tuomas Lewis asked the Minister of Health whether, 
in view of the fact that diseases classified as rheumatic were 
responsible for the loss of over 3,000,000 weeks of work per 
annum by insured workers, necessitating the payment of 
nearly £2,000 ,000 in benefit, he would consider the desirability 
of inaugurating a board qualified to undertake research 
work as supplementary to, but in conjunction with, the new 
British Red Cross Society clinic against rheumatism.— 
Mr. GREENWOOD replied: I shall watch with interest the 


experiment about to be made by the British Red Cross 


Society in the treatment of rheumatism at their new clinic, 
but I do not think it necessary or desirable, at this stage, to 
set up any special body to codperate with the Society. 
The general question of research in relation to rheumatic 
diseases is constantly under the consideration of the medical 
research council, who will, no doubt, take steps to acquaint 
themselves with the results of the work at the new clinic. 


Panel Doctors and Expensive Medicines. 

Mr. SORENSEN asked the Minister of Health whether 
doctors were allowed to prescribe medicine for panel patients 
regardless of cost.—Mr. GREENWOOD replied: Insurance 
doctors are not only entitled, but required by their terms of 
service to order on the proper form any drugs or prescribed 
appliances which are reasonably necessary for the adequate 
treatment of their patients. 


Psitlacosis. 

Mr. HACKING asked the Minister of Health whether his 
investigations had brought to light from what part of 
the world the parrots had come which have been found 
responsible for infecting human beings with psittacosis ; 
whether they were the green or grey variey; and whether 
he could assure the public that parrots which had been in 
this country for a certain period of time, and had not been 
in contact with the disease, were immune from spreading 
infection.—-Mr. GREENWOOD replied: I understand that 
the parrots associated with cases of psittacosis in this 
country have been mostly green parrots imported from South 
America. As regards the last part of the question, I am 
not in a position to give any definite assurance, but I am 
advised that the risk of contracting the disease from a 
parrot which has been in this country for some months, 
and has not been in contact with infected birds, may be 
regarded as negligible. 


Local Authorities and Birth Control Information. 

Mr. Simon asked the Minister of Health under what 
Statute local authorities were prohibite <d from giving informa- 
tion regarding birth control to nursing mothers, attending 
maternity and child welfare centres, who needed this 
advice on medical grounds.—Mr. GREENWOOD replied : 
I am not aware of any such Statute. 


Slum Clearance Schemes. 

Miss RATHBONE asked the Minister of Health whether 
he would so expedite the making up of accounts relevant 
to the cost of slum clearance schemes under the Housing 
Act, 1923, that the House might have, at least, approximate 
figures showing t he average expenditure per dwelling inc urred 
out of public funds in, at least, some of the schemes carried 
out under existing legislation before it was asked to embark 
on a new policy of slum clearance under the promised new 
Bill.—Mr. GREENWOOD replied: Although, as have 
informed the hon. Member, figures of average annual 
loss on slum clearance schemes have not in any case been 
fixed, the final accounts showing the capite' ast of several 
of the completed schemes have been ma‘: , w=.’ estimates 
have been made of the probable average annual toss on the 
basis of present rents and on certain assumptions as to 
the selling price of the cleared sites. These estimates show, 
as regards ten completed schemes under the Housing Act, 
1923, for which accounts have been received, an annual loss 
of about £2 per person displaced from slum areas, 


Analysis of Imported Preserved Milk. 

Mr. OswaLp LEwts asked the Minister of Health whether 
the Government chemist was satisfied, as a result of analyses 
made by his own department within the past 12 months, 
that all the forms of preserved milk which were at present 
being imported into this country in any considerable quantity 
were nutritious, and that they did not contain anything 
likely to render them harmful as an article of diet.- 
Mr. GREENWOOD replied: From the reports of the Govern- 
ment chemist on the samples of imported preserved milk 
analysed by his department within the past 12 months, I 
am satisfied that all the milks examined were nutritious, 
and that they did not contain anything likely to render 
them harmful as an article of diet. 


Fes, 247TH. 
Age of Marriage in India. 

Mr. SORENSEN asked the Secretary of State for India what 
was the present minimum age for marriage in India; and 
whether he was aware of any protests by Indian natives 
against the recent law relating thereto.— Mr. WrEbDGwoop 
BENN replied: The recent Act, which comes into operation 
on April Ist next, penalises the contracting, performance, or 
promotion of a marriage if the husband is less than 18 years 
of age, or the wife less than 14. Protests against the Act 
have been made. 
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Womens Medical Service in India. 

Major GRAHAM POLE asked the Secretary of State for 
India whether an annual contribution was made by the 
Government of India to the Women’s Medical Service for 
India ; and, if so, whether he would state the amount of this 
grant, and the manner in which it was administered.—Mr. 
WEDGWOOD BENN replied: An annual grant of Rs.3,70,000 
is made by the Government of India to the National Associa- 
tion for Supplying Medical Aid to the Women of India, 


towards the cost of the Women’s Medical Service. The 
grant is administered by the Council of the Association. 
The League and Illicit Drug Traffic. 
Lieut.-Colonel FREMANTLE asked the Home Secretary 


whether, as a result of revelations recently made before the 
—— of Nations Advisory Committee on Opium, he was 
taking any steps to secure codrdinated legislation and 
closer coéperation between the different countries concerned 
in the illicit manufacture and distribution of dangerous 
drugs.—Mr. SHort, Under Secretary to the Home Office, 
replied: The Home Office has, for a long time past, done 
everything in its power to promote coéperation in the 
enforcement of the international conventions relating to 
dangerous drugs, and in the suppression of the illicit traffic. 
As the hon. and gallant Member will be aware, the League’s 
Advisory Committee, on which His Majesty’s Government 
is re presented, has given constant attention to this question, 
and as a result of the recommendations which they have 
drawn up very great progress in the direction of coérdinated 
action and closer codperation has been made. The 
discoveries referred to in the question were, in fact, made as 
a result of the codperation between the authorities of 
several countries. I understand that the Advisory Com- 
mittee, in the report which it has submitted to the Council 
of the League on the proceedings at its recent meeting, has 
made further recommendations on the subject, and these 
will receive the careful and sympathetic consideration of 
His Majesty's Government. 


Sale of Stale Fish. 

Mr. ARTHUR MICHAEL SAMUEL asked the Minister of 
Agriculture whether he would frame regulations of a kind 
calculated to discourage the sale of stale fish for curing or 
smoking or for consumption in fried tish shops, and thereby 
induce the fishing industry to observe more cleanly methods 
of packing and storage at sea so as to avoid fish being landed 
in a stale condition.—Mr. Buxton replied: Adequate 
safeguards against the exposure for sale of fish intended for 
the food of man, but unfit for human consumption, already 
exist by virtue of the Public Health Acts, under which such 
fish may be condemned and the owner or person in possession 
may be fined or imprisoned. As stated in the report on the 
Handling and Storage of white fish at sea, which the hon. 
Member presumably has in mind, the term * stale ’’ is used 
in a comparative sense, and does not denote that the fish 
is unfit for human food. 


TUESDAY, FEB, 257TH. 
Stamp Duty on Patent Medicines. 

Mr. LonGBorrom asked the Secretary to the Treasury if be 
was aware that bottles of phosferine were being sold by 
grocers at 1s. 3d. each, upon which a revenue stamp of 3d. 
had been affixed, and that similar bottles were being retailed 
by chemists at ls. 3d. each without revenue stamp; and, if 


so, What was the-explanation.—Mr, Prriick-LAWRENCE 
replied : The prices of medicines are not subject to official 
control. A regards the revenue stamp, the law exempts 


medicines from medicine stamp duty under certain conditions 
when they are sold by qualified chemists, but not by grocers, 

Mr. LonGBorrom asked if the hon. gentleman was aware 
that this was the first of a series of evasions of the stamp 
duty for patent medicines, and whether, as manufacturers 
of patent medicines were pocketing the money that hitherto 
they had paid for stamp duty, he would consider the 
possibility of introducing legislation in the interest of the 
national revenue, to stop this wholesale profiteering. 

Mr. PETHICK-LAWRENCE said that all this arose out of 
recent legislation, and if it should be proved that there was 
evasion, no doubt the matter would be considered. 

Mr. LonGrorrom asked if the hon. gentleman knew that 
the wholesale price of phosferine was 13s. per dozen, and 
that the stamp duty on its sale by grocers should be 6d. 
instead of 3d. 

Sir G. HamittTon asked if the hon. gentleman knew the 
price charged by the Co-operative Societies. 

Mr. PetnicK-LAWRENCE said he had no information on 
that point. 


Consumption of ‘* Red Biddy” in Scotland. 


Mr. McELWEE asked the Secretary of State for Scotland 
whether he could report to the House the result of his 
promised examination into the injurious effects of the 


alcoholic beverage known as “red biddy” ; and whether 
he had any evidence to show that this intoxicant was 
produced in any substantial degree in Leith.—Mr, ADAMSON 
replied : The inquiries which I have so far made indicate that 
there is a considerable sale of cheap red wines in Scotland. 
and that the term * red biddy’’ is sometimes applied to 
such cheap red wine, and sometimes to a mixture of the 
wine and methylated or other spirits. There is no evidence 
of the manufacture or sale in Scotland of be -verages con- 
taining such mixtures, but there is reason to believe that 
these mixtures are made by some purchasers of cheap red 
wine. The effects of such mixtures are most harmful. I am 
informed that a considerable quantity of red wine is manu- 
factured in Leith. I am awaiting medical reports on the 
subject 
Milk Tests in Scottish Schools. 

Mr. Hurp asked the Secretary of State for Scotland how 
many children in how many schools would be included in 
the liquid milk tests in Scottish schools ; and what experience 
of the nutritive value of liquid milk ‘food had led to this 
educational experiment.—Mr. ADAvVSON replied: A total of 
20,000 children in 68 schools of the Lanarkshire Education 
Authority will be included in the present investigation into 
the value of an additional daily ration of milk in the dietary 
the school child. Of these children, 10,000 will receive milk 
and 10,000 will receive no ration, but will be weighed and 
measured for comparison. The present investigation 
follows the two years’ investigation on a small scale conducted 
in 1926-1928, and reported in the annual report of the 
Scottish Board of Health for 1928. The results of that 
investigation showed that the addition of milk to the diet 
produced a marked improvement in the physical condition 
of children of all school ages, and justifies an investigat i ion 
on a seale sufficiently large to give conclusive resu'ts. 


Miners’ Nystagmus. 

Mr. SHIE!D asked the Secretary for Mines the number ot 
miners in the coal-mines of Great Britain certified to be 
suffering from miners’ nystagmus for the years 1923, 1924. 
1925, 1927, 1928. and 1929; and in which coalfield in the 
country nystagmus was most prevalent.—Mr. GW. TURNER 
replied : In 1928, the last year for which information is as 
yet available, the incidence of new cases of nystagmu:; in 
proportion to the number of miners employed, was greatest 
in Ayrshire. Following are the fi,ures :-— 


Cases in which first 


Cases continued from : 
Year. previous year. pay 
7270 3872 
1924 7636 ve 3271 
1927 7933 1801 
1928 oe 7264 2554 


Boarding Out of Mental Deficients and Lunatics. 

Major GLYN asked the Minister of Health how far negotia 
tions had gone with the appropriate authorities for the 
accommodation and maintenance of mentally deficient 
persons and lunatics in cottage homes in rural areas ; and 
if he would give an assurance that nothing of this kind would 
be done until an opportunity had been given for a discussion 
in the House ?—Mr. GREENWOOD replied: Local authorities 
already have power to board out mentat defectives and 
persons of unsound mind. Mental defectives have been 
boarded out with their guardians since the Mental Deficiency 
Act, 1913, came into operation. and no change of practice as 
regards defectives is contemplated. The boarding out by 
visiting committees of persons of unsound mind is provided 
for under Section 57 of the Lunacy Act, 1890. For various 
reasons it has not been possible to make much use of this 
provision: and the only question under consideration i< 
whether greater use could be made of the existing powers, in 
view of the experience of the system in Scotland and in 
France. 

Maternal Mortality. 

Sir Herbert SAMUEL asked the Minister of Health when 
it was anticipated that the departmental committee on 
Maternal Mortality would present its report : and whether the 
Government contemplated any action for the establishment 
of a national maternity service 7— Mr. GREENWOOD replied : 
IT understand that I may expect an interim report from this 
Committee during the next few weeks. As regards the last 
part of the question, this matter is still under consideration 
and I am not in a position to make a statement on the 
subject. 


Government and Washington Conventiin, 

Sir WILLIAM Brass asked the Prime Minister whether it 
was the intention of the Government to ratify the Washington 
Convention without reservations ? 
of Labour, replied: Yes, Sir. 


Miss BONDITELD, Minister 
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ROYAL NAVAL MEDICAL SERVICE. 
surg. Lt.-Comdr. W. A. Jolliffe to be Surg. Comdr. 
A. J. A. Gray to be Surg. Lt. 

ROYAL 
Prob. Surg. Lt. 


NAVAL VOLUNTEER RESERVE. 
R. M. B. Lowis to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. and Bt. Col. J. S. Bostock to be temp. Col. 
Majs. to be temp. Lt.-Cols.: Bt. Lt.-Col. E. T. Potts, 


41. W. W. Ware, ¢ 
and T. S. Blackwell. 
Temp. Lt.-Cols. to be Lt.-Cols.: Bt. Lt.-Col. E. 
Lt.-Col. J. G. Bell, to ret. pay. 
. W. W. Ware, vice Lt.-Col. R. C. Wilson, to ret. pay. 
IW yatt, vice Lt.-Col. H. St. M. Carter, to half-pay. 
t Gun. J. R. Williams, Dental Surg., relinquishes his 
commn, 
Lt. on prob. H. C. Benson is restd. to the estabt. 
+. be a on prob.: R. L. Whittaker, W. J. Officer. 
Beggs, N. H. Lindsay, and is seed. under the a 
i Art. 205, Royal W arrant for Pay and Promotion: T. N 
ogerty. 


J. Wyatt, C. F. White, F. C. Sampson, 


T. Potts, 


TERRITORIAL ARMY, 

Col. F. G, Proudfoot retires on completion of tenure of 
appt. and retains his rank, with permission to wear the 
prescribed uniform. 

Col. D. Rorie (ret. 
Sist (Highland) Div. 


T.A.), to be Hon. Col., R.A.M.C, Units, 


Lt.-Col. (Bt. Col.) H. F. Humphreys, from Gen. List, 

—— to be Col., and to be A.D.MLS., 48th (S. Midland) 
Jiv. 

Maj. A. R. Barlas, R.A.M.C., to be Divl. Adjt., 54th 
(FE. Anglian) Div., T.A. 

Maj. G. G. R.A.M.C. be Divl. Adjt., 
43rd (Wessex) Div., T.A., vice Maj. A. . Bado, R.A.M.C., 
who has vacated the appt. ‘ 

Capt. C. A. Hutchinson, R.A.M.C., to be Divl. Adjt., 
42nd (Lowland) Div., 

Capt. W. H. Kerr to be Maj. 

ft. J. Rannie to be Capt. 

lis. F. J. L. Lang and J. G. Morgan to be Capts. 

ROYAL AIR FORCE. 
Flying Officer Fenton resigns his short service 


commission. 
INDIAN MEDIC 
Ma). A. N. Palit to be 
Capt. B. N. 
commns, 


‘AL SERVICE. 

Lt.-Col. 

Khan and Lt. P. Nath relinquish their temp. 
COLONIAL MEDICAL SERVICES, 

The following appointments have been made: 
R. G, Spink, Dr. B. A. Taylor. and Dr. E. D. 
Medical Officers, Malayan Medical Service; Dr. D. R. 
Griffith, Medical Officer, Prince of Wales School and 
College, Achimota, and Dr. D. E. Stewart, Lady Medical 
Officer, Gold Coast; Dr. J. D. Robertson, Medical Officer, 
Kenya; Dr. R. Shelley, Medical Officer, Straits Settle- 
ments; and Dr. FE. Burton and Dr. D. Murray, Medical 
Officers, Uganda. 

Dr. A. Gaston has been appointed Medical Officer, Nigeria, 
West African Medical Staff. 


~Dr. 
B. Wolfe, 


RESIGNATION OF AN HONORARY MEDICAL STAFF. 
The governors and trustees of the Spalding Johnson Hos- 
pital recently decided, by a small majority, to alter the rule 
which required that all members of the honorary medical 
staff must reside in the town. Outside parishes at some 
distance away asked for this alteration that they might be 
treated in hospital by their own medical attendants. Imme- 
diately the resolution had been passed the honorary medical 
staff—Drs. J. H. Power, W. R. Burton, S. H. Perry, and 

R. Munro—handed in their resignations. 


NEvuROLOGICAL UNIT AT MANCHESTER. -In 
1926 a small experimental department of neurological 
surgery was established at Manchester Royal Infirmary, 


and the results are such as to assure the board of manage- 
ment that there is a demand for full facilities for the treat- 
ment of neurological affections. It has therefore been 
decided to adapt a block of 15 beds and to equip it with 
an*operating theatre and the necessary adjuncts. The cost 
will be not less than £10,000, and it is claimed that this will 
be the only unit devoted to the subject in any general 
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UNIVERSITY OF CAMBRIDGE.—-On Feb. 21st the 


following degrees were conferred : 


M.D.—N. FE. Chadwick and J. A. Struthers. 
M.B. & B.Chir.—J. F. V. Lart and T. R. Stevens. 
V.B.— J. H. L. Easton, 

B.Chir.— Benjamin Wright. 


SOCIETY OF APOTHECARLIES OF LONDON, 

examinations the following 

Surgery.—-T. Chandrasekharan, 
B. T. W. Harvey, 

Cross Hosp.: T. 

DP. Somasunder, 

and H. Whitby, 


-At recent 
candidates were successful :— 


Madras and Manchester ; 

London Hosp. ; C. B. Jennings, Charing 
Singh, Punjab and Charing Cross Hosp. ; 

London Hosp. ; A. L. Thomas, Guy's Hosp.; 

London and St. Mary’s Hosp. 

Medicine.—B. T. WwW. Harvey, London Hosp. ; 
Mailer, St. Bart.’s Hosp.; 1. W. H. Mansfield, Middlesex 
Hosp.: J. E. Moody, St. Mary’s Hosp. Ramadas, 
St. George's Hosp. ; ‘and Ram Annamalai, London 
Hosp. 

Forensic Medicine.—-M. Asaad, St. 
Middlesex Hosp.: K. W. 
Westminster Hosp.: L. 

H. Coidan, 


W. A. Re 


Mary's Hosp.: L. Banszky, 
Bruce, Durham; G. P. Charles, 
P. Clarke, St. George’s Hosp: 
ods Beyrouth and Paris; H. W. E. Dickey, 
Manchester; I. F. W. Edwards, and A. R. Madden, 
St. Mary’s Hosp. : W. A. R. Mailer, St. s Hosp. : 
1. W. H. Mansfield, Middlesex Hosp.; E.G. Nair, Madras 
and Manchester ; C. Skinner, Guy’s Hosp.; and DP. Wade, 
Liverpool, 
Vidwifery. R. 
R. Frankling, 


London Hosp. 
Harvey, London 
Cross Hosp.; N. 1. 


Davies, Cardiff 

Guy's Hosp.: B. T. 
Hosp.: Je nnings Charing 
Kronengberg, Guy's Hos sp.: F. G. Leekam, St. Mary’s 
Hosp.: M. Naylor, Sheffield; D. M. Nightingale, King’s 
College Hosp. L. Sachs, St. Mary’s Hosp. ; and P. Wade, 
Liverpool. 

The Diploma of the 


and 
WwW 


Society was granted to the 
candidates, entitling them to practise medicine, ey gt and 
Ram Annamalai, C. B. Jennings, J. Moody, 
R. Mailer, 1. W. H. Mansfield, M. Naylor, P. Somasunder, 
das, and H. Whitby. 


following 


POST-GRADUATE COURSE ON MENTAL 
The Extension Department of the 
in codperation with the Central Association for Mental 
Welfare, has arranged a course of lectures, supplemented 
by clinical instruction, on Mental Deticiency and Conditions 
Closely Allied to It. It will be in two parts, the first from 


DEFICIENCY.— 
University of London, 


May Sth to 10th, and the second from the 12th to the 17th. 
Particulars may be had from Miss Evelyn Fox, co the 
University Extension Department. Imperial Institute-road, 
London, S.W. 7 


ROYAL Sociery: 
Our advertisement columns 
Fellowship, which offered for research in natural 
science, preferably at the University of Cambridge, during 
a period of four years or more. The stipend is at the rate 
of £800 a vear, with a possibility of increase, and the object 


Smithson Research Fellowship 
contain particulars of this 


is 


of the founder is to encourage the discovery of new laws 
and principles “rather than the exploitation of what is 
known.” 

MATERNITY AND CHILD WELFARE. national 
conference on this subject will be held at Friends House, 
Euston-road, London, N.W., from July Ist to 3rd, with 


Visits to institutions on the following day. 


Particulars ma‘ 
be had from Miss J. Halford, at 


117, Piecadilly, W. 1. 


LONDON ScHoot OF HYGIENE AND TROPICAL. 
MEpIcINF..—-The Minister of Health has appointed Sir Harry 
Goschen to be a member of the Board of Management of 
this School, in the place of Lord Melchett, whose term of 
office recently expired. The Board has elected Sir Harry 
Goschen as its Chairman in succession to Lord Melchett. 


PEOPLE’ 
health will 


s LEAGUE OF HEALTH.—Twelve lectures on 
be given at 6 P.M. on Mondays, from March 3rd 


to May 26th (except April 21st), at Hamilton House. 
Mabledon Place, London, W.C. The lecturers will be 
Prof. H. E. Roaf, Sir Robert Armstrong-Jones, Prof, M.S. 
Pembrey, Mr. George Thomson, Mr, A. F. Mac allan. 
Prof. W. E. Dixon, Miss Margaret Hume, Dr. G. 3 
Crowden, Dr. C. C. Worster- Drought, Dr. I. Feldman, 


and Prof. E. L. Collis. 
Place, W. 1. 


CONVALESCENT ITOME FOR MIDDLESEX CHILDREN.- 
The administrative committee of the Middlesex King 
Edward VII. Memorial Fund have decided to purchase 
Collington Manor, Bexhill, for use as a convalescent and 


The League’s address is 12, Stratford 


hospital in this country. 


holiday home for necessitous Middlesex children, 


| 
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UNIVERSITY OF MANCHESTER..-Dr. W. H. Lang, 
F.R.S., Barker Professor of Cryptogamic Botany, has been 
appointed a Pro-Vice-Chancellor in succession to Dr, J, S. B. 
Stopford, F.R.S., Professor of Anatomy. 


RoyAL ALEXANDRA Hospirau.—At this hospital 
for sick children in Brighton, on Feb. 21st, a gymnasium 
for orthopedic work was opened by Miss Bower, on behalf 
of the donors, Mr. and Mrs, H. E. Bower. The roof will be 
used as a sun balcony for the patients in the isolation 
wards. 


A YOUTHFUL PRESIDENT.—The Marquess 
Townshend. aged 13, has been elected President of the 
Eastern Counties Convalescent Home at Yarmouth, in 
succession to the late Dean of Norwich. 


PAYING PATIENTS AT GLASGOW.—A paying patients’ 
block is being erected in connexion with the Victoria 
Infirmary, Glasgow, and will be ready for occupation in the 
autumn. It has been decided to charge an inclusive fee 
to all patients, irrespective of the nature of the case, of 
£6 6s. per week for the first three weeks and thereafter 
£3 3s. until the completion of treatment. 


MANCHESTER ACCIDENTS.—Every day the Man- 
chester hospitals deal with over 200 accident cases, and 
more than 80 operations are performed. 


A * TRADE Warp.’’—The dressmaking industry 
has BP to endow a ward of 25 beds in the Middlesex 
Hospital. A committee of prominent members of the 
trade is raising the £25,000 which the endowment will cost 
by means of collections among employees, dances, and other 
entertainments. 


HosPITaALs AND MOTOR ACCIDENTsS.—FEarly last 
year boxes were placed in the office of the Belfast Licensing 
Department in the hope that motorists when renewing their 
licences would give a small contribution towards the cost 
of treating motor accidents in the local hospitals. But 
although there are about 15,000 drivers in the city area, the 
total amount contributed was less than £30. 


BELFAST MATERNITY HosprraL.—The erection of 
a new maternity hospital of 100 beds, at a cost of £110,000, 
is about to be begun; it is hoped that there will eventually 
be a paying unit of 50 beds. Belfast’s accommodation for 
maternity and infant welfare work is described as ‘* about 
the most inadequate”’ in the United Kingdom. Of the 
money required £80,000 is already in hand. 


Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

TUESDAY, March 4th.—8 P.M., PatHoLtocy. Laboratory 
Meeting at the Medical College, London Hospital, E. 
Demonstrations: B. C. J. G. Knight: Technique of 
Eh Measurements. S. P. Bedson and G. Western: 
F. C. Smith: A_ Bacterial Porphyrin. 
J. O. W. Bland: Generalised Vaccinia in the Guinea- 
Ag T. Lumsden: Spontaneous Mouse Tumours 
H. Cairns and Dorothy 8S. Russell: The Luportance 
of Examining the Spinal Cord in all Cases of Intra- 
cranial Neoplasms. Donald Hunter and Hubert M. 
Turnbull: Resorption of Skeletal Calcium in Para- 
thyroid Adenomata and Graves’s Disease. 
Woods: Sacro-coccygeal Chordoma. Ectopic Pancreas 
in Gall-bladder, A. B. Bratton: Pneumonia in a Case 
of Psittacosis. Pyogenic Aneurysm of Aorta. 8.30 P.M., 
ORTHOP-EDICS. Discussion on Spasmodic Flat Foot. 
Opener: Mr. S. A. S. Malkin. Followed by Mr. 
Naughton Dunn and Mr. E. P. Brockman. Other 
speakers will also take part. 

WEDNESDAY.-——5 P.M., HISTORY OF MEDICINE: SURGERY. 
8.30 p.mM., Pathological Evening. 

THURSDAY.—8 P.M., TROPICAL DISEASES. 

Fripay.—10.30 a.m., OToLoGy. (Cases at 9.30) A.M.) 
Discussion on Malignant Disease of the Ear. Papers 
by Mr. G. J. Jenkins, Dr. J. S. Fraser, and Mr. E. 
Broughton Barnes. Cases and Specimens: Cases will 
be shown by Sir James Dundas-Grant and Mr. F. C. 
Ormerod. 5 P.M., LARYNGOLOGY (Cases at 4 P.M.). 
Cases will be shown by Mr. Simpson, Dr. Dan McKenzie, 
Mr. E. Watson-Williams, Mr. M. Vlasto, and others. 
8.30 P.M., ANASTHETICS. Papers: Dr. Charles Donald : 
Spinal Analgesia with Spinocain. Dr. Howard Jones: 
Percain ‘ Ciba,’ a New Regional and Spinal Analgesic, 
with Special Reference to High Thoracic Nerve-root 
(Splanchnic) Block. 


MEDICAL SOCTETY OF LONDON, 11, Chandos-street, W. 
WEDNESDAY, March 5th.—9 P.M., Sir John Thomson- 
Walker: Enlarged Prostate and Prostatectomy. (Third 
Lettsomian Lecture.) 
HUNTERIAN SOCIETY. 
Monday, March 3rd.—(at the Mansion House, London), 
Dr. J. Campbell McClure : Psychology and the Practice 
of Meiicine. (Hunterian Oration.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
TUESDAY, Mar. 4th.—5 p.m., Dr. J. A. Glover: The 
Incidence of Rheumatic Diseases. (Second Milros 
Lecture.) 
THURSDAY.—5 P.M., Dr. J. A. Glover: Last Milroy Lecture. 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C. 
MONDAY, March 3rd.—5 P.M.: Mr. C. E. Shattock: On 
Affections of Lymphatic Glands (Museum Demonstra- 

tion). 
Fripay.—2.45 p.mM.: Mr. T. B.. Layton: Rhinological 
Anatomy of Naso-frontal Duct and Hiatus Semilunari-. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCTATION, 1, Wimpole-street, W 

Monbay, Mar. 3rd, to SaTurRDAY, Mar. 8th. —MEDICAL 
SocteTyY LECTURE Room, 11,C handos- street, Cavendish- 
square, W. Tues., 4 P.M , lecture by Prof. Francis R. 
Fraser on The Uses and pi of Digitalis. No fee.— 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray's Inn-road, W.C. Tues.,9 a.M.,Special Demonstra- 
tion by Mr. Nicol Rankin: Guillotine Enucleation 
of Tonsils in Children.—No fee.—RoyAL WATERLOO 
HospiTraL, Waterloo-road, S.E.—Thurs., 2.30 P.M., 
Demonstration on Clinical Laboratory Findings by 
Dr. F. A. Knott. No fee.—CHILDREN’s CLINiVAL AND 
OTHER HospPitaLs. Post-graduate Course in Diseases of 
Children occupying afternoons and some mornings. 
Second week.—RoyaL EYE Hospira., St. George's 
Circus, 8.E. Series of Demonstrations on the Diagnosis 
and Treatment of Diseases of the Eye. Mon. to Fri. 
afternoons daily.—St. JOHN’s HospiraL, Leicester- 
square, W.C. Special Course in Dermatology. Clinical 
instruction daily and lectures on Tues. and Thurs. 
afternoon.——H OSPITAL FOR TROPICAL DISEASES, Gordon - 
street, W.C. Clinical demonstration Tues. and Thurs. 
afternoons at 2 p.mM.—Further particulars from the 
Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 

Monpnay, Mar. 3rd.—2.30 to 5 P.m.: Medical, Surgical, and 
Gyniecological Clinics. Operations 

TUESDAY.—2.30 to 5 P.M.: Medical, Sarstcal, Ear, Nose and 
Throat Clinics. 

WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.mM.: Dental Clinics. 2.30 to 5 P.M.: 
Medical, Surgical, Nose, Throat, and Ear Clinics. 
Operations. 

FRIDAY.—10.30 A.M. : Throat, Nose and Ear Clinics. 2.30 to 
5 P.M.: Surgical, Medical, and Children’s Diseases. 
Clinics. Operations. 

KING’S COLLEGE HOSPITAL, LISTERIAN SOCIETY. 

MONDAY, Mar. 3rd.—8.15 P.m., Prof. D. P. D. Wilkie of 
Edinburgh : Carcinoma of the Rectum and its Treat- 
ment. 


KING'S COLL HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, 8.E. 

THURSDAY, Lang 6th.—9 p.m., Mr. A. C. Palmer: Uterin® 
Hwmorrhage. 

ROYAL NORTHERN HOSPITAL, Holloway. 

WEDNESDAY, Mar. 5th.—3.15 P.M. (at the Royal Che-t 
Hospital), Dr. Barly King: Demonstration of Cases in 
the Wards. 

UNIVERSITY COLLEGE, Gower-street, W.C. 

THURSDAY, Mar. 6th, and Fripay, Mar. 7th.—5.15 P.M. : 
Prof. Otto Meyerhof : Chemistry of Muscle in Relation 
to Problems of Cellular Physiology. (First two of four 
public lectures.) 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION’ 
St. James Hospital, Ouseley-road, Balham, S.W. 

WEDNESDAY, Mar. 5th.—4 P.M., Dr. Charles E Larkin :‘ 
Demonstration of Medical Cases. 

NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen- 
square 

MONDAY, Mar. 3rd.—12 noon, Dr. Greenfield : Patholozy of 
Ne VOUS: 2 p.m., Dr. Riddoch : Out-patient 
Clinic. .30 PLM., Dr. Kinnier Wilson : Neurotubercle. 

TUESDAY.- = P.M., Dr. Walshe: Out-patient Clinic. 
3.30 p.M., Dr. Bernard Hart: Disorders of Personality. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson : Out-Patent ( linic. 
3.30 p.mM., Dr. Purdon Martin: Localising Si S08 ; ot 
Tumours in the Cerebral He -misphe res. 

Fripay.—12 noon, Dr Purdon Martin: aia 
Physiology of Nervous System. 2 P.mM., Dr Adie: 
Out-patient Clinic. 3.30 p.m., Dr. Gree nfield : Ce rebro- 
spinal Fluid in Diseases and Injuries of the Skull. 

SCHOOL OF St. John’s Hospital: 
, Leicester-square, W.C 
"re ESDAY, Mar. 4th.—5 p.M., Dr. W. Griffith : Eczema (1). 
THURSDAY.—5 P. M., Dr. Ww. ‘Griffith : Eczema (2 3. 
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ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C, 
WEDNESDAY, Mar. 5th.—-6 p.M., Mr. Bowdler Henry: The 
Inter-relationship of the Mouth and the Bowel. 
ANCOATS HOSPITAL POST-GRADUATE COURSE, Mill- 
street, Manchester. 
THURSDAY, Mar. 6th.—-1.15 p.m., Mr. E. E. Hughes: Vesical 
Calculus. 
=T. MARY’S HOSPITALS, Manchester. 
FRIDAY, Mar. 7th.—41.15 P.M. (at the Whitworth Street West 


Branch), Post-graduate Lecture, Dr. W. R. Addis: 
Breech Presentations. 


ROYAL INFIRMARY POST-GRADUATE 
COURS 
TUESDAY, Mar. 4th.—4.15 p.m., Dr. F. FE. Tylecote : Treat- 
ment of the Cirrhosis of the Liver. 
FRIDAY.—4.15 P.M., Dr. Crighton Bramwell: Demonstration 
of Medical Cases. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
FRIDAY, Mar. 7th.—3.30 p.m. (at the Royal Infirmary), Mr. 
T. B. Mouat : Surgical Infection of the Urinary Tract. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, Mar. 5th.—14.15 P.M. (at The Lock Hospital, 
41. Rotten Row), Dr David Watson: Female Venereal 
Diseases, 


Appointments. 


ADAMSON, OswaLp J. W., M.R.C.S., L.R.C.P., has been 
appointed Honorary Clinical Assistant to the Sussex Eye 
Hospital. 


¥ acattcies. 


For further information refer to the advertisement columns. 


All Saints’ Hospital for Genito-Urinary Diseases, 91, Finchley- 
road, NW H.S. At rate of £150. 

Ashton-under- Lyne District Infirmary.—H.S. At rate of £150. 

Bedford County Hospital.—aAsst. H.-S. £130. 

Birkenhead General Hospital.—-Sen. H.S. and H.P. At rate of 
£150 and £100 respectively. Cas. O. £100 

Birkenhead Union Infirmary.—Res. Asst. M.O. £200. 

Birmingham and Midland Eye Hospital.—-Pes. Surg. O. £150. 

Birmingham Ear and Throat Hospital.—H.S8. At rate of £150. 

Birmingham, Erdington House. tes. Asst. M.O. £250-€350. 

Birmingham, Queen's Hospital Medical Schools.—Three H.P.’s. 
H.s. Anesthetist. Also Dental H.S. Each £70. 

Birmingham, Queen's Hospital.—Pathologist and Two Cas. 
Surges. Each £100, 

Blackburn and East Lancashire Royal Infirmary.—Fourth H.S. 
£130. 

Bootle Borough Hospital.—Two Jun. H.S.’s. Each at rate of £150. 

Bristol Eye Hospital.—H.S 

Burnley, Victoria Hospital. —H.P. At rate of £125. 

Cardiff Royal Infirmary.—H.S. At rate of £50. 

Carlisle City.— Asst. M.O.H. £750. 7 

Carlisle, Cumberland Infirmary.—H.P. At rate of £155. 

Central London Ophthalmic Hospital, Judd-street, W.C.—¥ion. 
Dental Surgeon. 

Charing Cross Hospital, W.C.—Med. Reg. £150. Obst. Reg. 
£100. Also Registrar to Ear, Nose. and Throat Dept. £100. 

Connaught Hospital, Orford-road, E.—Sen. Res. M.O. At rate 
of £150. Also Res. H.S. and H.P. Each at rate of £100. 

Derby, Derbyshire Royal Infirmary. H.S. £156 

Dreadnought Hospital, Greenwich.—Phys. in “of Out- 
Patients. 

Edinburgh Hospital for Crippled Children.—-Surgeon, £1000, 

Edinburgh Royal Infirmary. Tutor and Sen. Clin. Asst. for 
Ophth. Dept. €145 

for ¢ ‘hildre n, Southwark, S.F.--H.S. At rate 
of £12 

bveter City. Asst. Tuber. O. and Asst. M.O.H. £600, 

Great Tarmouth General Hospital.— Sen. £150. 

Hastings County Borough. Deputy M.O.H. and Deputy School 
M.O. £600, 

liereford, Herefordshire C.'., Ross Urban and Ledbury and Ross 
Rural District Councils.—Asst. County M.O. and M.O.H. 
£685. 

Hospital for Sick Children, Great Ormond-street, W.C.—H.S. and 
1.P. Each at rate of £100. 

Hospital of St. John and St. Elizabeth, 60, Grove End-road, N.W. 
Asst. Phys. 

Royal Infirmary.—Cas. H.S. At rate of €130, 

Ipswich, East Suffolk and Ipswich Hospital.—Two H.S.’s. 
Each £120. 

King’s College Hospital, Denmark Hill, London, S.E.M... for 
Gonorrhea Dept. 

Kingston-upon-Hull, City Fever Hospital and Sanatorium.— 
Med. Supt. £800. 

Kingston-upon-Hull, City and County of.—Tuberculosis Officer. 
800. 


£ 
L.C.C. Mental Hospitals Service.—8th Asst. M.O. £445. 
Leicestershire and Rutland Mental Hospital, Narborough.— Mead. 
Supt. £800. 
Leicester Royal Infirmary.—Two H.P.’s, also H.S.’s. Each £125 


Livrerpoal, St. Paul’s Eye Hospital.-H.S. At rate of £120. 

London Uospital.— Director of Dept. for Venereal Diseases. £800. 

Macclesfield General Infirmary.—2nd H.S. At rate of £150. 

Maidstone, Kent County Ophthalmic and Aural Hospital.- 
Ophth. H.S. At rate of £200. 

Manchester, Ancoats Hospital._U.S. At rate of £100. 

Manchester Royal Children’s Hospital Two Asst. M.O.’s for. 
Out-Patients’ Dept. Each at rate of £150. Also Res. 
Surg. O. At rate of £125. 

Manchester Royal Eye Hospital.—Jun. HS. £120. 

Manchester, St. Mary's Hospitals.—F¥our H.S.’s to Special Depts. 
Each at rate of £50. 

Middlesex Hospital, London, W.—Surg. Also Asst. Sure. 

Miller General Hospital, Greenwich, S.E.—Res. M.O., Cas. O., 
and H.P. At rate of £250, €150, and £125 ) respectively. 
Northampton General Hospital.—Two H.S.’s, also Two Asst. 

H.S.’s. Each at rate of £150. 

Poplar, Metropolitan Borough of. Te mp. Asst.to M.O.H. £600, 

Putney Hospital.—Res. M.O. £154 

Queen Mary’s Hospital for the East ‘ind, E.—House Anesthetist 
and H.P. At rate of £120. 

Rochester, St. Bartholomew's Hospital.—-H.P. At rate of £175. 

Royal National Orthopaedic Hospital, Great Portland-street, W. 
H.S. At rate of £150. 

Royal Northern Hospital, Holloway, N.—H.P. Also Obstet 
H.S. Each at rate of £70 

Royal Society, Burtington House, W.—Smithson Research Fellow- 
ship. £800. 

St. John’s Hospital, Lewisham, S.b.—Res. H.8. £100. 

Salford Royal Hospital,_-H.VP. Two H.S.’s. and Cas. H.S. Allat 
rate of £125. 

Scarborough Hospital and Dispensary.—Two H.S.'s. At rate of 

26. 

Sheffield University, Dept. of Pathology and Bacteriology.— 
Asst. Bacteriologist. £300. 

Southampton Children’s Hospital and Dispensary for Women.— 
Res. M.O. At rate of £100. 

Southampton County Borough.—Asst. M.O.H. £600. 

Southampton, Royal South Hants and Southampton Hospital.— 
Jun. H.S. Also Cas. O. At rate of £130 and £120 
respectively. 

Truro, Royal Cornwall Infirmary.—H.S. £170. 

West London Hospital, Hammersmith-road, W.—H.P., Two H.S.’s 
one Res. Anrsthetist. Each at rate of £100. Hon. Asst. 

urg., Hon. Med. Reg., and Hon. Obstet. Reg. 

W "etiminthes Hospital, Broad Sanctuary, S.W.—Clin. Asst. to 
Dental Dept. Also Sen. Res. and’ Cas. 0., H.S. to Eye. 
Ear, Nose, and Throat Dept. Also Asst. Med. Reg. At 
rate of £104, £102, and £100 respectively. 

Willesden General Hospital, N.W.—Clin. Assts. 

Willesden U.D.C.—Two Dentists. £572 6s. 4d. Also Part-time 
Anesthetist and Part-time Oculist. At rate of £300 and 
£225 respectively. 

Windsor, King Edward VII, Hospital.—Res. M.O. £200. Also 
Sen. H.S. £140. 

Pork County Hospital. H.S. £150. 


The Chief Inspector of Factories announces the following vacant 
appointments for certifying Factory Surgeons: Denny 
(Stirling), Eckington (Derby), Halifax (Yorks), Halstead 
(Essex), and Haverfordwest (Pembroke). 


Births, Marriages, and Beaths. 


BIRTHS. 


BATTERHAM.—On Feb. 21st, at Keyberry House, Newton 
Abbot, Devon, the wife of Dr. Douglas Batterham, of a son. 
Row .ey.—On Feb. 18th, at St. Brenda’s, Clifton, Bristol, the 
wife of Dr. Rowley, of Wrington, Somerset. of a daughter. 


MARRIAGES. 


BUMSTED—-ROBERTSON.—On Feb. 22nd.at Trinity (Presbyterian 
Church, Streatham, Henry James Bumsted, M.A., M.B.. 
B.C., to Margaret Helen, daughter of the late Sutherland 
Robertson and Mrs. Robertson, of Norbury-crescent, 
Norbury, 

Rocne—HvuGuHes.--On Feb. 18th, in London, Hilary Roche, 
M.D., M.R.C.P., to Janet Hughes, daughter of Mr. and Mrs. 
G. Reeves-Smith, Berkeley-street, London, W 


DEATHS. 
BasHaLt.—On Feb. 19th, at Claremont-road, Surbiton, 
Charles Edward Bashall, M.R.C.S., L.R.C.P., aged 64. 
Bitt.—-On Feb. 21st, at Davos, Switzerland, Arnold Francis Bill, 
M.D., aged 64. 
CARTER.——-On Feb. 21st, suddenly, at Westfield I 


Redland, Bristol, Thomas Moravian Carter, O.B.F. 
M.)D., aged 61. 

FoLey.—-On Feb. 18th, at Worthing, after more than two years 
illness, Mabel Foley, L.M.S.8.A., aged 63. 

Lucas.—lIt is with deep regret we have to announce the sudden 
death of Dr. Gordon Lueas, of Dartford, who passed away 
at the early age of 27, on Monday morning, 24th inst., 
after a very short illness, in Westminster Hospital. 

TusBy.—On_ Feb. 23rd, Colonel Alfred Herbert Tubby, 
C.B., C.M.G., M.S., F.R.C.S., of The Albany, Hastings. 
Consulting Surge on ‘to Westminster and the Royal National 
Orthopedic Hospitals, aged 67. 

N.B.— A fee of 78. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 


LAVERAN JUBILEE CELEBRATION IN NAIROBI, 


THE annual meeting of the Kenya Branch of the British 
Medical Association this year took the form of a jubilee to 
celebrate the discovery of the malaria parasite by Alphonse 
Laveran 50 years ago. Members attended from all parts of 
the Colony at sessions on three afternoons (Jan. 15th-17th, 
1930) devoted to the consideration of various aspects of 
malaria, The President, Dr. J. H. Sequeira, opened the 
conference with a historical sketch of Laveran and his place 
in scientific medicine, and gave a brief account of the 
developments which followed his discovery. Dr. Kauntze 
gave a lantern demonstration of the blood changes in the 
several types of the disease, and Mr. Symes described the 
incidence of the types of anopheles found in Kenya Colony. 
The second day was devoted to the clinical aspects of 
malaria, Dr. G. V. Anderson describing the protean forms 
under which the disease occurs in Europeans, while Dr. 
Procter gave a résumé of observations made in the Africans 
inthe native reserves. The major portion of this session 
was taken up by a debate on the treatment of malaria and 
blackwater, opened by the Hon. Dr. J. L. Gilks, the Director 
ot the Medical and Sanitary Services in the Colony. Many 
members participated in a useful and profitable discussion. 

The third day was dedicated to preventive measures, and 
was opened by Dr. Paterson with a historical account of the 
conditions whieh led to the disappearance of malaria in t hose 
parts of the United States in which pioneer conditions 
obtained essentially similar to those met with in some parts 
of the colony, Mr. Leigh-Bennett, the Antimalaria 
Engineer, read an instructive paper on soils and drainage, 
Dr. Steel, of the Tanganyika Medical Service, and Dr. de 
Buer, who has done much good work at Mombasa, discussed 
the measures suitable for towns, and Dr. Philip gave an 
account of the measures required in certain native reserves 
to render the population, debilitated by worm-infection, 
especially ankylostomiasis, fit to undertake the housing and 
other improvements required to combat the malarial 
infection. 

The annual dinner, at which SO members and guests 
attended, was held at the New Stanley Hotel. H.E. the 
Governor was represented by the Colonial Secretary. Mr. 
Monck-Mason Moore. 

The Medical Department of the Colony during the week 
held a Health Exhibition at the Memorial Hall, showing 
graphically by specimens, models, pictures, &c., how to 
make Africa healthy. The Governor opened the Exhibition, 
and he was accompanied by Mr. Neville Chamberlain, who 
gave an address. No fewer than 15,000 persons, European, 
Asiatic,and African, attended this educational demonstration 
of practical hygiene. 


NEW PREPARATIONS. 

Diciranis LEAF TaBLetTs (Allen and Hanburys, Ltd, 
Bethnal Green, London E.2).—This is a preparation of 
digitalis leaves whose physiological standardisation is 
valuable because it is recognised that digitalis leaves of 
different batches do not contain necessarily the same propor- 
tion of active principles. At the Geneva Conference of 
1925 it was decided to adopt as an international standard a 
mixture of ten different specimens of digitalis leaf, the 
final mixture being carefully assayed. Preparations. like 
this, adjusted to the international standard can be relied 
on to have an unvarying therapeutic activity, and the new 
drug is presented in a convenient form for prescribing. Tablets 
Digitalis (A. and H.) each contain 0-033 gramme (} grain) 
International Standard digitalis leaf equivalent to 4 of 
an International Unit. The recognised daily dose is } to 
1 International Unit—i.e., one to three tablets. They are 
supplied in bottles of 100. 


SUNNYCOMB (Macfie and Sons, Ltd., 34, Moorfields, 
Liverpool).—This is a pure invert sugar, a palatable mixture 
of dextrose and levulose, suitable for infant food and pre- 
pared from sugar cane under close supervision. Its 
composition is as follows: dextrose 37-5 to 38-5 per cent. ; 
levulose, 35 to 36 per cent. ; sucrose 1 to 3 per cent. ; 
iron, 0-01 to 0-03 per cent.; lime, 0-01 to 0-03 per cent. We 
have received satisfactory reports on its use, and it can 
replace sugar for most purposes—e.g., in coffee or with 
stewed fruit or, as a change from jam, on bread. 


ERBOLIN CAPSULES (Stafford Allen and Sons, Ltd., Cowper- 
street, Finsbury, London, E.C.).—Erbolin is a physio- 
logically standardised and stable ergot, and the preparation 
should be valuable in view of practical experience with the 


capsule form, and each capsule contains the equivalent 
of 0-5 mg. (1/200 grain) ergotoxine phosphate. This com- 
position has been determined by a biological test carried out 
through the Pharmaceutical Society of Great Britain. The 
capsules are issued in packages of 100, 500. and 16 tly 
labelled poison. 

GOSSAMATEX.” 

Tuis is a fabric which has been brought to our attention 
by the firm of T. M. Lewin, 39, Panton-street, Haymarket. 
It washes well and does not shrink. It can be supplied in 
all kinds of materials and garments, in plain or coloured 
fabrics, and can be made to order. Considerable hygienic 
claims are made for this substance, and its protective value 
is certainly aided by its porosity. It is very light and 
pleasantly soft to wear. 


THE CHILD'S DEVELOPMENT. 

WE have received a copy of a revised and enlarged edition 
of ** The Progress Book,”’ being an illustrated register of the 
child’s development from birth till coming of age and after 
by Mr. W. M. Pilley, M.A., printed for Mellins Food Ltd. 
and published by Mears and Caldwell (Cranmer-road, 
London, S.W. 9%). It is a squarish book of 144 pages 
containing space to record details of the child’s birth, family 
history, growth in weight and height, important happenings 
in early life such as his funny sayings and the first attendance 
at Sunday School, his educational record, leading on to 
recreations and amusements, clubs and associations joined, 
with sections for a running account of health and character, 
and for the insertion of photographs at every year of life, 
We miss, however, any place of entry for the first and last 
caning which, as recent correspondence has shown us, plays 
still such a large part in the upbringing of adolescent boys 
and even girls. Apart from blank spaces to fill in, there are 
suggestions of suitable names for boys and girls, what books 
to read at various ages, and the appropriate speed to gain 
weight and height. Such intimate details will afford parents 
pleasure both in recording and recalling, and, should little 
Willie become a Shakespeare or baby Florence a Nightingale, 
the record will have retrospective value for the world at large. 


* FISGARD.” 
To the Editor of Tue LANcer. 


Sin,—The letter of Etymologist in THe LANcET of 
Dec. Lith, 1929, p. 1202, asking for the origin of the word 
* Fisgard”’ as the name of a ship, has probably been 
answered before now. If, however, it has been overlooked, 
the following quotation from Wheeler and Broadley’s 
‘Napoleon and the Invasion of England,” Vol. L, p. 52, 
may suffice: St. Fiorenzo was appropriately 
rechristened the Fisgard (Fishguard), and in the latter part 
of the last century was still the receiving ship at Sheerness.” 
The change of name was, of course, in commemoration of, 
or rather in jubilation over, the easy victory over the French 
force of about 1200 men underthe American Colonel Tate, 
who landed at Fishguard on Feb. 22nd, 1797, and surren- 
dered ignominiously two days later. Colonel Tate received 
his orders from Admiral Hoche after the failure of the latter 
to land and carry on war in Ireland. Details may be 
found in the book above mentioned, and in many others. 

I am, Sir, yours faithfully, 
F. Lucas BENHAM, M.D. 
semaphore, South Australia, Jan. 21st, 1930. 


*.* A letter from ‘‘Sea Captain’? on this subject 
appeared in THE LANCET of Dec, 21st, 1929.-—Eb. L. 


ALEXANDRA DAY. 


We are informed by Miss C. May Beaman, C.B.E., the 
organiser of Alexandra Rose Day, that her address is 33, The 
Grove, The Boltons, London, S.W.10, and not as previously 
announced, 


THE LITESOME BODY-BELT. 


THE Litesome is a body-belt with a scrotal pouch attached 
made of a washable and unshrinkable woollen material. The 
suspender is an appliance which not only the subjects of 
varicocele but the pursuers of many field sports find 
serviceable, and this belt is well made and should prove 
comfortable, if a little hot for wear in warm weather. 


WE regret that in a report of a discussion on Intra- 
thoracic Tumours, at the Section of Surgery of the Roy 
Society of Medicine (THE LANCET, Feb. 15th, p. 350), i 
statements made by Mr. A. Dickson Wright were wrongly 
attributed to Mr. W. A. White, whose name does not appe. « 


extract Ergote Liq. B.P. Erbolin is powdered ergot in 


on the Medical Register. 
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